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Minutes  of  the  Proceedings 

OF   THE 

Medical  Society  of  the  State  of  New  York 

AT  ITS  NINETY-NINTH   ANNUAL  SESSION 

HELD   AT 

Albany,  January  31,  February  1,  2,  1905 


First  Day. — Morning  Session 

The  President,  Dr.  Hamilton  D.  Wey,  of  Elmira,  called  the  meeting  to 
■order  on  January  31,  1905,  at  10  o'clock  a.  m.,  and  after  an  opening  prayer 
by  the  Rev.  T.  St.  George  McLean,  of  Trinity  Church,  Albany,  he  delivered 

The  Inaugural  Address 

Fellows  of  the  Medical  Society  of  the  State  of  New  York:  Those 
who  in  the  past  filled  the  chair  that  through  your  courtesy  and  good-will  I 
am  permitted  to  occupy  to-day,  have  referred  feelingly  to  the  honor  of  the 
•office  and  alluded  to  the  attaching  responsibility.  Responsibility,  however, 
is  willingly  assumed  so  great  is  the  conferred  honor.  Anxiety  and  perplexity 
are  inevitably  connected  therewith,  and  generally  declare  themselves  with 
the  passing  of  primary  elation  and  self-satisfaction.  In  the  present  instance 
these  latter  would  have  proved  more  acute  but  for  the  invariable  and  unfail- 
ing counsel  and  assistance  of  those  whose  co-operation  I  have  sought  from 
time  to  time.  Whatever  of  success  attaches  to  this  meeting  is  to  be  cred- 
ited to  loyal,  devoted  and  self-sacrificing  members  of  this  society  imbued 
with  its  traditions  and  solicitous  for  its  welfare.  The  thought  occurs  it 
•would  have  been  better  if  the  President  of  this  society  had  been  born  years, 
many  years,  before  he  was.  In  this  event  he  might  have  been  possessed  of 
greater  wisdom  and  judgment  in  the  administration  of  his  trust,  or  elected 
earlier  to  office  have  had  a  less  number  of  illustrious  predecessors  whose 
personality  and  attainments  have  imprinted  themselves  upon  the  standards 
and  aims  of  the  society. 

The  Business  Committee  has  prepared  and  presents  a  program  it  is  hoped 
will  receive  your  approbation.  No  one  who  has  not  served  upon  this  com- 
mittee can  appreciate  the  time,  labor  and  concern  involved.  Endeavor  has 
been  made  that  discussion  be  a  prominent  feature  of  the  program.  To  that 
■end  the  number  of  papers  is  below  that  of  former  years. 

It  is  unnecessary  for  me  to  forestall  the  reports  of  various  standing  com- 
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mittees  and  present  facts  and  figures  relating  thereto.  The  work  of  such 
committees  can  best  be  judged  by  the  reports  of  the  committees  themselves. 
Various  matters,  some  of  great,  others  of  minor  importance,  have  engaged 
the  attention  of  the  Committee  on  Legislation.  This  committee  of  all  others 
is  one  whose  duties  are  deUcate,  exacting,  often  disagreeable.  With  suc- 
ceeding years  its  work  has  increased  as  bills  on  medical  subjects,  of  general 
or  special  character  and  involving  class  legislation,  have  multiplied. 

The  report  of  the  Board  of  Medical  Examiners  representing  this  Society 
contains  statistical  data  of  interest.  This  Board  performs  its  allotted  work 
in  furtherance  of  higher  medical  education.  So  quietly  are  its  functions  per- 
formed that  little  is  heard  of  it  save  as  it  annually  presents  its  report.  The 
operation  of  the  law  in  relation  to  educational  qualifications  in  connection 
with  the  practice  of  medicine  is  satisfactory,  except  to  those  deficient  in 
requirement  or  desirous  of  practicing  an  exclusive  dogma  or  pathy. 

The  report  of  your  associates,  members  of  the  Joint  Committee  of  Con- 
ference representing  the  Medical  Society  of  the  State  of  New  York  and  the 
New  York  State  Medical  Association,  appointed  to  facilitate  and  expedite 
the  unification  of  the  medical  profession  of  this  State,  merits  your  earnest, 
thoughtful  consideration.  The  recommendations  carried  with  the  report 
should  receive  your  adoption  and  endorsement.  A  year  ago  it  was  con- 
fidently expected  that  at  this  meeting  existing  medical  division  would  be 
obliterated,  the  differences  and  dissensions  of  former  years  become  as  the 
indistinctness  of  a  dream,  and  the  profession  imited  and  unified  be  in  position 
to  consider  the  higher  problems  of  the  hour  and  day  without  the  distraction 
of  academic  discussions.  Objections  based  upon  legal  grounds,  and  conceded 
by  counsel  to  be  good  and  sufficient,  acted  as  an  estoppel  and  prevented  the 
Association  proceeding  at  that  time  with  the  plan  of  merger.  Steps  have 
been  taken  by  the  Association  to  correct  the  mistakes  of  the  past,  but  will 
not,  I  am  informed,  be  effective  before  October  next.  Indeed,  the  position 
of  this  Society  at  the  time  of  appearing  in  Court  was  and  still  is  as  untenable 
as  was  that  of  the  Association  in  the  event  of  developed  opposition.  It  is  the 
intention  at  the  present  meeting  to  correct  errors  of  procedure  so  that  what 
may  be  done  in  the  future  will  be  unquestioned  from  a  legal  standpoint. 

Reference  is  made  with  pleasure  to  the  opening  during  the  past  year  at 
Raybrook,  Essex  County,  of  the  State  Hospital  for  the  treatment  of  incip- 
ient pulmonary  tuberculosis.  This  hospital  is  a  feature  of  State  medicine 
commending  itself  to  this  society  whose  members  have  been  identified  with 
its  inauguration  and  the  furtherance  of  its  work.  Aside  from  the  benefits 
conferred  upon  those  availing  themselves  of  the  resources  and  hygiene  of 
the  hospital,  i^  will  serve  an  educational  purpose  in  directing  public  atten- 
tion to  the  importance  of  early  treatment  of  pulmonary  tuberculosis  and 
the  amenability  of  the  disease  during  its  initial  period  to  appropriate  meas- 
ures. Approximately  10  per  cent,  of  yearly  mortaUty  in  this  State  is  occas- 
ioned by  pulmonary  tuberculosis,  13,000  to  14,000  Uves  armually  lost  from 
this  cause  alone.  An  epidemic  carrying  with  it  the  same  number  of  deaths 
in  a  year  would  cause  consternation  and  distress  from  the  lakes  to  the  sea. 
Economic  considerations,  the  prolonging  of  life  and  the  creating  of  a  more 
scientific  and  humane  sentiment  in  favor  of  the  tuberculous  justify  the  estab- 
lishment of  this  hospital. 
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Next  year  will  occur  the  one  hundredth  annual  meetmg  of  this  Society. 
It  is  incumbent  upon  us  the  centenary  of  this  Society's  existence  be  observed 
and  celebrated  in  fitting  and  appropriate  manner.  In  1903  a  committee 
of  nine  composed  of  three  members  at  large  and  a  member  from  each  Judicial 
District,  and  designated  as  the  "Committee  on  the  Centennial  Anniversary 
of  the  Society,"  was  named  by  the  President.  It  does  not  appear  in  the 
Transactions  whether  this  committee  next  year  is  to  assume  the  fiuictions 
of  the  Business  Committee,  or  whether  the  two  committees  are  to  act  in  con- 
junction.    An  expression  of  opinion  upon  this  point  is  desired. 

According  to  the  Transactions  for  1904,  it  is  stated  eight  counties  are  not 
in  affiliation  with  and  represented  in  this  Society.  These  counties  are  classi- 
fied as  follows:  Essex,  "suspended;"  Genesee,  "not  in  active  existence;" 
Hamilton,  "never  had  a  society;"  Putnam,  "not  in  active  existence;"  Sara- 
toga, "no  existing  society;"  Schuyler,  "no  existing  society;"  Sullivan, 
"inactive;"  Wyoming,  "no  active  society."  In  view  of  above  conditions 
and  apathetic  and  almost  moribund  county  societies  in  mind,  j^our  President 
in  1902  recommended  the  appointment  of  a  committee  of  two  from  each 
Judicial  District  of  the  State  "to  act  in  concert  with  the  officers  of  county 
societies  within  the  separate  districts,  for  the  purpose  of  assisting  in  all  mat- 
ters relating  to  the  growth,  the  social  activity  and  the  scientific  work  of  the 
included  societies."  This  suggestion  was  based  upon  the  supposition  it  is 
the  duty  of  the  State  Society  to  strengthen,  so  far  as  hes  in  its  power,  local 
societies  having  representation.  The  plan  advanced  I  believe  to  be  correct 
in  principle  and  su.sceptible  of  greater  elaboration  and  application  than  has 
characterized  it  in  the  past. 

In  my  opinion  there  is  a  growing  sentiment  in  favor  of  a  more  liberal  and 
less  exclusive  plan  of  organization  in  the  matter  of  membership.  This  senti- 
ment is  not  of  recent  origin,  but  has  slowly  been  developing  for  some  time. 
It  was  accorded  recognition  in  1901,  when  the  representation  of  county  soci- 
eties was  increased  to  five  delegates  for  every  Member  of  Assembly.  Such 
action  was  generally  favorably  received  in  that  it  rendered  eligible  to  dele- 
gateship  good  men  whose  names  now  appear  upon  our  roster.  Except  as 
above  stated,  these  men,  or  a  majority  of  them,  would  at  the  present  time  be 
at  home  awaiting  opportunity  to  identify  themselves  with  the  Medical  Soci- 
ety of  the  State  of  New  York.  I  believe  the  present  a  favorable  time  for  the 
abolition  of  the  delegate  system.  It  is  appreciated  opposition  will  develop 
to  sucli  a  departure  from  the  custom  of  the  past  on  the  part  of  those  tena- 
cious of  the  rights  of  permanent  membership  gained  through  probationary 
delegateship.  Such  sentiment  is  honorable  as  indicating  loyalty  to  this 
Society  and  devotion  to  its  traditions  and  time-honored  observances.  Much 
as  the  past  is  endeared  through  memory  and  association,  through  participa- 
tion in  stirring  scenes  making  for  medical  history,  former  days  should  not  be 
allowed  to  obscure  present  needs  and  medical  comity.  It  does  not  appear 
the  reasons  in  1806  indicating  the  delegate  system  obtain  at  the  present 
time;  but  rather  its  continuance  is  a  prompting  of  sentiment  based  upon  the 
usage  and  imbroken  custom  of  years,  and  an  appreciation  of  the  honor  and 
dignity  attaching  to  membership  in  this  one  of  the  oldest,  if  not  the  elder, 
of  State  medical  societies.     I  recommend  the  abolition  of  the  delegate  system 


10  MINUTES    OF    THE    ANNUAL    MEETING 

and  the  eligibility  for  membership  of  aU  members  in  good  standing  of  county 
societies.  Membership  from  counties  in  which  there  is  no  existent  society 
<5an  be  provided  for  through  association  with  a  society  in  a  neighboring 
county.  Should  this  recommendation  meet  with  your  approval  and  support 
a  change  in  by-laws  in  conformity  therewith  is  indicated. 

I  suggest  an  amendment  to  Section  4,  Chapter  III,  of  the  bj''-laws,  to  the 
effect  that  two  weeks  in  advance  of  the  annual  meeting  the  Secretary  mail 
to  each  member  of  the  Society  a  notification  of  the  meeting,  stating  explicitly 
the  place,  date,  hour  and  location  of  meeting.  A  notice  of  this  description 
may  in  the  future  prevent  legal  doubt  and  question. 

Since  our  last  meeting  there  have  passed  beyond  three  Honorarj^  and 
eleven  Permanent  Members; 

Honorary  Members 
Roberts  Bartholow,  Philadelphia,  May  10,  1904. 
Ralph  N.  Isham,  Chicago,  May  28,  1904. 
Nathan  Smith  Davis,  Chicago,  June  17,  1904 

Permanent  Members 

H.  Lyle  Smith,  Hudson,  February  11,  1904. 

Frank  W.  Severson,  Seneca  Falls,  March  1,  1904. 

Robert  J.  Wilding,  Malone,  March  2,  1904. 

Leander  Swartwout,  Prospect,  March  10,  1904. 

Israel  Parsons,  Marcellus,  March  24,  1904. 

Arthur  R.  Simmons,  Utica,  March  27,  1904. 

Crawford  E.  Fritts,  Hudson,  April  5,  1904. 

M.  S.  KiTTiNGER,  Lockport,  April  11,  1904. 

Reuben  S.  Myers,  Clarence,  April  30,  1904. 

William  Wotkyns  Seymour,  Troy,  October  18,  1904. 

Henry  E.  Allison,  Fishkill  Landing,  November  12,  1904. 

There  can  be  no  more  appropriate  eulogy  than  the  memory  of  a  life  well 
•ordered  and  spent. 

A  hearty  welcome  is  extended  to  those  who  appear  here  this  morning  for 
the  first  time  as  delegates.  They  are  entitled  to  the  privileges  of  this  Soci- 
■ety  and  urged  to  take  part  in  its  business  and  discussions.  With  equal 
pleasure  I  greet  invited  guests  and  those  coming  from  a  distance  to  contribute 
of  their  competence  and  experience  to  the  success  of  this  meeting. 

I  now  declare  the  ninety-ninth  annual  meeting  of  the  Medical  Society  of 
the  State  of  New  York  open  for  the  report  of  committees,  transaction  of 
business  and  the  presentation  of  scientific  papers. 

On  motion,  the  recommendations  contained  in  the  President's  Inaugural 
Address  were  referred  to  a  special  committee,  which  subsequently  made  the 
following  report: 

Your  committee  on  the  President's  Inaugural  Address  has  considered  the 
matters  presented  and  respectfully  report  as  follows: 

First:  We  recommend  that  the  Special  Committee  already  appointed  on 
the  approaching  Centennial  be  continued,  and  that  this  committee  make 
arrangements  for  the  appropriate  celebration  at  the  next  annual  meeting 
of  the  One  Hundredth  Anniversarj'  of  the  foundation  of  the  Medical  Society 
of  the  State  of  New  York. 
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Second:  In  reference  to  Special  Committees  of  two  from  each  Judicial 
District  to  act  in  concert  with  the  officers  of  county  medical  societies  within 
the  separate  districts  for  the  purpose  of  assisting  in  all  matters  relating  to 
the  growth,  the  social  activity  and  the  scientific  work  of  the  included  societies, 
we  advise  a  continuance  of  this  work  and  that  the  President  be  empowered 
to  select  and  appoint  these  committees. 

Third:  The  President  suggests  the  abolition  of  the  delegate  system  so 
long  in  operation  in  our  body  and  that  eligibility  to  membership  be  based 
only  on  good  standing  in  constituent  or  county  societies.  It  appears  to  your 
committee  that  this  recommendation  of  the  President  should  be  brought 
before  the  Society  for  expression  of  its  views  by  vote.  We  therefore  move 
the  adoption  of  this  recommendation. 

Fourth:  In  reference  to  that  part  of  the  President's  address  recommend- 
ing a  change  in  the  phraseology  of  Chapter  III,  Article  4  of  the  by-laws,  so 
that  it  shall  read:  "Art.  4.  It  shall  be  the  duty  of  the  Secretary'  to  mail 
to  each  member  of  the  Society  two  weeks  in  advance  of  the  Annual  Meeting 
a  notification  of  the  meeting,  stating  explicitly  the  place,  date,  hour  and 
location  of  meeting,*"  etc.,  the  remainder  of  the  article  and  chapter  to  be  left 
unchanged  and  in  force;   we  advise  that  this  change  in  the  by-laws  be  made. 

Leo  H.  Neuman, 
Herman  R.  Ainsworth, 
Charles  G.  Stockton, 

Committee. 

The  report  was  accepted  and  adopted;  the  President  ruled  that  under  the 
by-laws  the  provisions  in  the  recommendations  involving  changes  in  the 
by-laws  cannot  become  operative  until  after  reference  and  report  of  the  Com- 
mittee on  By-laws. 

The  Committee  on  the  Centennial  Anniversary  appointed  in  1903,  and  now 
reaffirmed,  consists  of  Drs.  D.  B.  St.  John  Roosa,  of  New  York;  A.  Jacobi, 
of  New  York;  A.  Vander  Veer,  of  Albany;  Daniel  Lewis,  of  New  York; 
George  R.  Fowler,  of  Brooklyn;  W.  G.  Macdonald,  of  Albany;  Charles 
Stover,  of  Amsterdam;  Henry  L.  Eisner,  of  SjTacuse;  Hamilton  D.  Wey, 
of  Elmira;  William  S.  Ely,  of  Rochester;  William  Warren  Potter,  of  Buffalo. 
The  last  eight  are  representatives  of  the  respective  Judicial  Districts. 

The  President  announced  the  following  committees: 

Business  Committee:  Henry  Flood,  Elmira;  A.  Edward  Davis,  New  York; 
Leo  H.  Neuman,  Albany. 

Committee  on  Credentials:  B.  U.  Steenberg,  Albany;  LaRue  Colegrove, 
Elmira;   M.  L.  Bennett,  Watkins. 

Committee  on  Nominating  Candidates  for  Vacancies  on  the  Slate  Board  of 
Medical  Examiners:  C.  L.  Stiles,  Owego;  Henry  L.  Eisner,  Syracuse;  Charles 
Stover,  Amsterdam;   J.  B.  Ransom,  Dannemora;   H.  L.  Fairbairn,  Brooklyn. 

The  last  named  committee  subsequently  reported  the  following  for  these 
vacancies  and  they  were  duly  elected:  George  Ryerson  Fowler,  of  Brooklyn; 
A.  Walter  Suiter,  of  Herkimer;  Grant  C.  Madill,  of  Ogdensburgh;  Earl  D. 
Fuller,  of  Utica. 

Dr.  Herman  Bendell  made  a  formal  report  of  tlie  Committee  of  Arrange- 
ments. 

Dr.  Henry  L.  Elsneu  made  the  following 
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Report  of  the  Committee  of  Conference 

To  the  Medical  Society  of  tJie  State  of  the  State  of  New  York: 

Your  Committee  of  Conference  in  making  this,  its  third  report,  would  call 
your  attention  to  the  following  facts: 

At  the  annual  meeting  of  the  Medical  Society  of  the  State  of  New  York 
held  in  Albany  in  January',  1902,  the  President  of  the  Society  in  his  inaugural 
address  called  the  attention  of  the  profession  and  the  Society  to  the  fact  that 
there  was  a  growing  sentiment  in  favor  of  the  unification  of  the  profession  of 
this  State,  which,  he  felt,  justified  the  recommendation  that  a  final  effort  be 
made  which  should  have  for  its  object  the  gathering  of  the  profession  of  this 
State  under  a  single  banner,  upon  a  liberal  platform  with  representation  in 
the  American  Medical  Association.  It  was  suggested  that  all  of  this  must 
be  accomplished  with  dignity  and  without  the  loss  of  the  identity  or  individ- 
uality of  this  Society. 

It  was  recommended  that  the  Medical  Society  of  the  State  of  New  York 
appoint  a  committee  of  five  to  confer  with  a  committee  of  equal  number, 
representing  the  New  York  State  Medical  Association  for  the  purpose  of 
formulating  a  plan  which  should  have  for  its  object  the  reorganization  of 
the  regular  profession  of  this  State  in  a  body  in  affiliation  with  the  American 
Medical  Association.  Your  Society  sanctioned  the  appointment  of  a  Com- 
mittee of  Conference  by  unanimous  vote.  Immediately  following  the  receipt 
of  notice  of  this  action  in  a  communication  bearing  date  of  February  5,  1902, 
with  the  signature  of  Dr.  F.  C.  Curtis,  Secretary  of  the  IMedical  Society  of  the 
State  of  New  York,  addressed  to  the  President  of  the  New  York  State  Med- 
ical Association,  at  a  meeting  of  the  Council  of  said  Association  a  committee 
of  five  was  appointed  for  the  purpose  of  conference,  composed  of  Drs.  E. 
Elliott  Harris,  chairman,  Wm.  H.  Biggam,  Emil  Mayer,  Parker  Syms  and 
Frederick  Holme  Wiggin.  The  committee  representing  your  Society  was 
constituted  as  follows:  Drs.  Henry  L.  Eisner,  chairman,  Abraham  Jacobi^ 
A.  Vander  Veer,  A.  M.  Phelps,  George  Ryerson  Fowler.  The  death  of  Dr. 
Phelps  followed  after  the  second  meeting  of  the  Joint  Conference  Committee, 
whereupon  Dr.  Frank  Van  Fleet  w^as  appointed  to  fill  the  vacancy.  This 
Committee  has  continued  to  act  as  the  representative  of  this  Society  without 
change. 

Shortly  after  the  appointment  of  these  committees  by  the  individual  bodies 
seeking  unification,  a  meeting  was  held  at  which  the  chairman  of  your  com- 
mittee was  elected  chairman  of  the  Joint  Committee  of  Conference.  It  is 
with  this  designation,  "Joint  Committee  of  Conference,"  that  these  separate 
committees  when  together  in  session  are  hereafter  designated  in  this  report. 

During  the  year  1902  many  meetings  were  held  in  the  city  of  New  York,, 
much  time  was  spent  in  considering  methods  by  which  unification  might  be 
hastened.  The  results  of  such  deliberations  were  presented  to  the  Medical 
Society  of  the  State  of  New  York  in  a  full  report  submitted  at  its  annual 
meeting  in  January,  1903,  including  the  opinion  of  Judge  Charles  Andrews 
in  which  he  held  among  other  things  that  this  body  had  fuU  power  to  regu- 
late its  membershipjwithout  applying  to  the  Legislature,  in  accordance  with 
Chapter  379  of  the  Act  of  1885,  viz:     "The  Medical  Society  of  the  State  of 
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New  York  shall  have  the  full  power  to  elect  such  a  number  of  permanent 
delegates  or  other  members  as  may  be  provided  for  by  the  constitution  and 
by-laws  of  said  Medical  Society;  said  IMedical  Society  being  hereby  empow- 
ered to  regulate  and  control  its  own  membership."  "Section  II  All  acts 
and  parts  of  acts  inconsistent  with  this  Act  are  hereby  repealed."  The  Med- 
ical Society  of  the  State  of  New  York,  after  the  receipt  of  this  report,  con- 
tinued the  Committee,  giving  instructions  to  await  the  action  of  the  Amer- 
ican Medical  Association  at  New  Oi'leans  before  considering  further  the 
methods  of  unifying  the  regular  profession  of  the  State  of  New  York.  The 
Joint  Committee  of  Conference  was  again  called  to  life  by  the  action  taken 
at  New  Orleans  by  the  American  Medical  Association  in  substituting  the 
Principles  of  Ethics  for  the  old  Code  of  Ethics,  these  to  be  suggestive  and 
advisory,  thus  practically  removing  the  last  obstacle  which  prevented  union. 
Immediately  following  this  meeting  the  Committee  of  Conference  of  the 
Medical  Society  of  the  State  of  New  York  sent  a  communication  bearing 
date  of  May  28,  1903,  to  the  President  of  the  New  York  State  Medical  .\s.so- 
ciation,  in  which  your  committee  assured  the  Association  of  its  earnest  desire 
to  strengthen  the  profession  of  this  State  by  the  unification  suggested,  and 
in  which  it  further  assured  the  Association  of  its  "nillingness  to  recommend 
to  the  State  Society  a  method  of  organization  founded  upon  the  plan  sug- 
gested by  the  American  Medical  Association,  which  had  already  been  con- 
sidered by  the  Joint  Committee  of  Conference  while  in  session  in  April,  1902, 
and  suggested  that  all  other  matters  of  detail  be  made  subjects  for  confer- 
ence. Your  committee  asked  for  careful  deliberation  in  conference  that 
both  the  Society  and  the  Association  might  promptly  present  complete  and 
satisfactorj^  plans  to  the  separate  State  bodies  for  ratification. 

On  the  first  of  October,  1903,  the  following  resolutions  were  introduced  at 
a  special  meeting  of  the  Council  and  Fellows  of  the  New  York  State  Medical 
Association  and  unanimously  adopted: 

"Whereas,  The  members  of  the  New  York  State  Medical  Association 
desire  a  union  of  the  medical  profession  of  the  State  of  New  York,  and. 

Whereas,  It  is  deemed  expedient  for  the  attainment  of  this  purpose  to 
make  further  effort  to  bring  together  the  New  York  State  Medical  Association 
and  the  Medical  Society  of  the  State  of  New  York  under  the  name  of  the 
Medical  Society  of  the  State  of  New  York; 

Resolved,  That  a  committee  of  five  be  appointed  by  the  Chair,  and  said 
committee  is  hereby  empowered  to  do  whatever  is  necessary  and  expedient 
to  bring  about  such  union  in  a  just  and  equitable  manner,  and 

Resolved,  That  the  committee  so  empowered  may  confer,  co-operate  and 
unite  with  the  committee  of  the  Medical  Society  of  the  State  of  New  York 
for  the  purpose  of  forming  said  union  of  the  two  medical  organizations;  and 

Resolved,  That  a  copy  of  the.se  resolutions  be  transmitted  to  the  Secretary 
of  the  Medical  Society  of  the  State  of  New  York  with  the  request  that  its 
Conference  Committee  be  granted  similar  powers." 

The  Chairman  was  notified  of  the  appointment  of  the  following  Committee 
of  Conference  by  the  New  York  State  Medical  Association:  E.  Eliot  Harris, 
chairman,  Julius  C.  Bierwirth,  Alexander  Lambert,  Parker  Syms,  Wisner  R. 
Townsend. 

By  order  of  the  Comitia  Minora,  a  special  meeting  of  the  Medical  Society 
of  the  State  of  New  York  was  called  for  Tuesday  evening,  (October  13,  1903, 
for  the  purpose  of  taking  action  on  the  resolutions  received  from  and  adopted 
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by  the  New  York  State  Medical  Association.  At  this  meeting  the  following; 
preamble  and  resolutions  were  unanimously  adopted: 

"Whereas,  The  New  York  State  Medical  Association,  at  a  recent  special 
meeting  duly  assembled,  has,  by  unanimous  vote,  appointed  a  committee 
with  full  power  to  meet  with  a  similar  committee  of  the  Medical  Society  of 
the  State  of  New  York  to  arrange  for  the  unification  of  the  two  organizations 
under  the  corporate  name  of  The  Medical  Society  of  the  State  of  New  Yotk; 
therefore,  be  it 

Resolved,  That  the  Committee  of  Conference  of  the  Medical  Society  of 
the  State  of  New  York,  already  appointed,  be  given  powers  equal  to  and 
commensurate  with  the  powers  recently  granted  the  committee  created  by 
the  New  York  State  Medical  Association  for  the  purpose  of  unifying  the  twa 
State  medical  bodies  into  the  Medical  Society  of  the  State  of  New  York." 

On  the  30th  of  October,  1903,  a  meeting  of  the  Joint  Conference  Committee 
was  held  in  the  city  of  New  York,  when  Dr.  Abraham  Jacobi  was  unanimously 
elected  Chairman  and  Dr.  Wisner  R.  Townsend  Secretary  of  the  committee 
of  ten,  and  at  this  meeting  it  was  decided  by  common  consent  that  the  com- 
mittee of  ten  be  known  as  the  "  Joint  Committee  of  Conference."  Mr.  Howard 
Van  Sinderen  was  engaged  as  counsel.  It  was  found  necessary  to  introduce 
an  Act  into  the  Legislature  to  authorize  the  consolidation  of  the  Medical 
Society  of  the  State  of  New  York  and  the  New  York  State  Medical  Associa- 
tion. This  Act  received  the  approval  of  the  Joint  Committee  of  Conference, 
was  introduced  into  the  Senate  and  Assembly  of  the  State,  promptly  passed 
and  was  signed  by  the  Governor  on  the  21st  day  of  January,  1904.  It  appears 
in  fuU  upon  page  20  of  the  Transactions  of  the  Medical  Society  of  the  State 
of  New  York  for  the  year  1904. 

On  the  22d  day  of  January,  1904,  in  the  city  of  New  York,  at  a  meeting  of 
the  Joint  Committee  of  Conference,  an  agreement,  constitution  and  by-laws 
were  agreed  upon  with  the  approval  of  the  counsel  of  the  committee,  and  it 
was  voted  to  recommend  these  to  the  separate  State  bodies  for  adoption. 
At  the  last  annual  meeting  of  the  Medical  Society  of  the  State  of  New  York, 
this  agreement,  constitution  and  by-laws,  which  appear  in  full  in  the  Transac- 
tions of  the  Medical  Society  of  the  State  of  New  York  for  1904,*  were  included 
in  the  report  of  your  Committee  of  Conference.  Your  committee  at  that 
time  recommended  the  following: 

First :  That  at  this  meeting  the  Medical  Society  of  the  State  of  New  York 
shall  become  a  party  to  and  shall  accept  the  agreement  as  presented  in  this- 
report,  and  that  the  President  and  Secretary  of  this  Society  be  empowered 
to  carry  out  its  provisions  as  soon  as  the  New  York  State  Medical  Association, 
shall  have  taken  similar  action. 

Second:  That  the  Medical  Society  of  the  State  of  New  York,  at  this  meet- 
ing, adopt  the  constitution  and  by-laws  presented  in  this  report.  These  are 
not  to  become  operative  until  the  adoption  of  the  same  constitution  and 
by-laws  by  the  New  York  State  Medical  Association,  and  upon  an  order  from 
the  Court  legally  ordering  the  union  of  the  Medical  Society  of  the  State  of 
New  York  and  the  New  York  State  Medical  Association,  in  accordance  with 
the  Act  passed  by  the  Legislature  at  its  session  in  1904  and  signed  by  the 
Governor  of  the  State  on  the  21st  day  of  January,  1904. 

♦See  page  20,  Transactions  of  the  Society  for  1904. 
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Third:  That  further  time  and  power  be  given  to  the  Committee  of  Con- 
ference of  the  Medical  Society  of  the  State  of  New  York,  that  the  many  mat- 
ters of  detail  in  connection  with  the  unification  of  the  two  State  bodies  remain- 
ing unsettled  may  be  satisfactorily  and  finally  adjusted. 

Immediately  upon  the  presentation  of  this  report  the  following  resolutions- 
were  unanimously  adopted: 

"Resolved,  That  the  report  of  the  Joint  Committee  of  Conference  be 
accepted,  and  that  the  proposed  agreement  for  the  consolidation  of  the  Med- 
ical Society  of  the  State  of  New  York  and  the  New  York  State  Medical  Asso- 
ciation be  and  the  same  is  hereby  approved,  and  the  President  of  the  Society 
is  hereby  authorized  and  directed  to  execute  the  same  in  the  name  and  behalf 
of  the  Society,  and  the  Secretary  is  hereby  authorized  and  directed  to  affix 
the  corporate  seal  thereunto;   and  be  it  further 

Resolved,  That  the  Committee  of  the  Society  heretofore  appointed  for 
the  purpose  of  bringing  about  the  consolidation,  namely,  Dr.  Henry  L.  Eisner, 
Dr.  A.  Jacobi,  Dr.  A.  Vander  Veer,  Dr.  George  R.  Fowler  and  Dr.  Frank 
Van  Fleet,  be  and  they  are  hereby  continued  as  such  committee,  with  full 
power  and  authority  to  do  whatever  may  be  necessary  to  carry  the  agree- 
ment into  effect." 

At  a  special  meeting  of  the  New  York  State  Medical  Association  held  at 
the  Academy  of  Medicine  in  the  city  of  New  York  on  March  21st,  1904,  the 
following  resolutions  were  unanimously  adopted: 

"Resolved,  That  the  report  of  the  Joint  Committee  of  Conference  be 
accepted;  that  the  proposed  agreement  for  the  consolidation  of  the  Medical 
Society  of  the  State  of  New  York  and  the  New  York  State  Medical  Association 
be  and  the  same  is  hereby  approved,  and  the  President  of  the  Association  ia 
hereby  authorized  and  directed  to  execute  the  same  in  the  name  and  in  behalf 
of  the  Association;  and  the  Secretary  is  hereby  authorized  and  directed  to 
affix  the  corporate  seal  thereto;   and,  be  it  further 

Resolved,  That  the  Committee  of  the  Association  heretofore  appointed 
for  the  purpose  of  bringing  about  consolidation,  namely,  Drs.  E.  Eliot  Harris, 
Julius  C.  Bierwirth,  Alexander  Lambert,  Parker  Syms  and  Wisner  R.  Town- 
send  be,  and  they  are  hereby  continued  as  such  committee  with  full  power 
and  authority  to  do  whatever  may  be  necessary  to  carry  the  agreement  into- 
effect." 

Following  these  meetings  of  the  Medical  Society  of  the  State  of  New  York 
and  the  New  York  State  Medical  Association,  the  expression  in  favor  of 
unification  was  promptly  demonstrated  by  the  action  of  the  separate  county 
societies  and  associations  throughout  the  State  ratifying  the  action  of  the- 
separate  State  bodies.  Of  the  35  county  associations  representing  a  mem- 
bership of  1,694,  29  have  ratified.  Five,  representing  a  membership  of  63, 
have  not  acted;  a  single  association,  in  a  county  in  which  there  are  148  mem- 
bers in  the  county  society  in  affiliation  with  the  Medical  Society  of  the  State 
of  New  York  and  which  association  represents  a  membership  of  14  only,  has 
refused  to  ratify.  Of  the  fifty  county  societies  in  affiliation  with  this  body 
all  have  promptly  ratified,  these  representing  a  total  membership  of  5,655. 
In  nine  counties,  Genesee,  Hamilton,  Putnam,  Saratoga,  Seneca,  Schuyler, 
Sullivan,  Warren  and  Wyoming  there  are  no  organizations  in  affiliation  with 
the  State  Society,  while  in  Yates  County  the  Society  is  inactive.  Thus, 
these  figures  show  that  of  the  combined  membership  of  the  two  bodies  seek- 
ing amalgamation,  representing  1,694  active  members  in  the  New  York 
State  Medical  Association  and  5,655  active  members  of  county  societies  in 
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affiliation  with  the  Medical  Society  of  the  State  of  New  York,  making  a  total 
of  7,349  active  members  representing  both  bodies,  there  remain  only  77  mem- 
bers of  the  Association  who  have  failed  to  ratify  the  agreement,  while  the 
entire  membership  of  the  county  societies  in  affiliation  with  the  Medical 
Society  of  the  State  of  New  York  promptly  ratified.  The  number  of  physi- 
cians remaining  in  those  counties  not  in  affiliation  with  the  State  Society 
above  mentioned  and  in  the  inactive  Yates  County  Society  is  between  175 
and  200.  This  responsive  action  of  the  profession  was  no  surprise  to  either 
your  committee  or  to  that  representing  the  Association.  We  had  ample 
opportunity  to  feel  the  pulse  of  the  profession  and  imderstood  the  meaning 
of  the  increasing  unrest  within  its  ranks.  Those  in  affiliation  with  the  Society 
as  well  as  the  Association  proved  beyond  peradventure  the  demand  for  that 
union  for  which  both  bodies  have  earnestly  and  consistently  striven  during 
the  past  three  years. 

In  accordance  with  the  legal  requirements  of  the  Act  and  the  Agreement, 
to  which  both  the  Society  and  the  Association  had  subscribed,  the  counsel 
of  the  Joint  Conference  Committee,  strengthened  by  the  resolution  adopted 
by  the  ]\Iedical  Society  of  the  State  of  New  York  and  the  New  York  State 
Medical  Association,  made  application  to  the  Supreme  Court  of  the  County 
of  New  York  for  an  order  joining  the  two  State  organizations  into  one  Soci- 
ety— The  Medical  Society  of  the  State  of  New  York.  The  application  for 
this  order  was  returnable  in  the  Borough  of  Manhattan  before  Mr.  Justice 
Fitzgerald,  and  upon  the  return  day  the  Onondaga  County  Medical  Associa- 
tion submitted  an  affidavit  in  opposition  to  the  application,  sworn  to  by  its 
Vice-President. 

Among  other  things  the  affidavit  raised  the  question  of  the  legality  of  the 
notice  given  to  the  individual  members  of  the  State  Medical  Association  of 
the  special  meeting  of  March  21st,  1904,  holding  that  the  by-laws  were  faulty 
because  of  the  failure  to  specify  the  hour,  date  and  place  of  holding  such 
meeting  and  the  maimer  of  calling  the  meeting.  It  appears  that  the  tech- 
nical objection  was  well  taken.  At  the  last  meeting  of  the  New  York  State 
Medical  Association  held  in  New  York  in  November,  1904,  action  was  taken 
which  has  for  its  object  the  amending  of  the  by-laws  of  that  body  in  accord- 
ance with  the  laws  of  the  State  of  New  York  and  which,  when  acted  upon 
favorably  by  the  Association,  removes  the  legal  barrier  which  made  unifica- 
tion impossible  during  the  year  1904. 

It  will  be  seen  from  this  report,  which  includes  the  historj'  of  the  various 
transactions  of  the  two  separate  bodies  and  the  action  of  the  Joint  Committee 
of  Conference,  that  the  Medical  Society  of  the  State  of  New  York  as  well  as 
the  Association  supposed  that  all  had  been  accomplished,  and  that  by  the 
imanimous  action  of  both  bodies,  to  unify  the  Association  and  the  Society. 
The  agreement  was  ratified,  the  constitution  and  by-laws  which  shall  serve 
the  reorganized  body  were  adopted,  and  all  in  accordance  with  the  advice 
of  counsel.  At  our  last  annual  meeting  we  supposed  that  we  were  fully  pre- 
pared for  final  legal  action  as  soon  as  our  sister  association  subscribed  to  the 
agreement,  constitution  and  by-laws.  The  unfortunate  oversight  by  the 
counsel  of  a  technicaUty  to  which  attention  was  called  before  Justice  Fitz- 
gerald, which  fault  was  found  in  the  by-laws  of  the  New  York  State  Medical 
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Association,  and  which  in  accordance  with  legal  opinion  about  to  be  cited 
exists  in  our  by-laws  also,  has  only  succeeded  in  postponing  vmification.  At 
the  last  meeting  of  the  Committee  of  Conference  representing  the  Medical 
Society  of  the  State  of  New  Yorlv  held  in  New  York  on  November  4,  1904, 
it  was  decided  to  consult  counsel,  to  lay  before  him  a  complete  history  of  our 
efforts  at  vmification  and  to  get  his  opinion  on  all  moot  questions  that  possible 
legal  technicalities  might  be  remedied  as  speedily  as  possible.  The  President, 
instructed  by  your  committee,  requested  Mr.  Frederick  Collin,  of  Elmira, 
for  such  opinion.     The  opinion  follows: 

First.  Did  the  Medical  Society  of  the  State  of  New  York,  by  its  resolu- 
tion adopted  January  26,  1904,  legally  and  effectively  approve  and  direct  the 
execution  of  the  proposed  agreement  for  the  consolidation  of  that  Society 
and  the  New  York  State  Medical  Association? 

You  state  that  the  notice  to  members  of  that  meeting  did  not  specify  the 
date  or  hour  or  place  of  meeting;  also  that  such  notice  was  not  served  per- 
sonally upon  the  members.  Additional  facts  are:  The  Legislature  by  Chap- 
ter 1  of  Laws  of  1904  had  authorized  the  proposed  agreement  and  directed 
that  before  the  court  could  by  its  order  consolidate  the  signatories  "the 
agreement  must  be  approved  by  a  majority  of  the  vote  lawfully  cast  at  an 
annual  meeting  of  each  corporation  separately,  or  at  a  meeting  of  each^cor- 
poration  separately  and  specially  called  pursuant  to  its  by-laws  for  that 
purpose,  and  a  certificate  of  such  approval,  verified  by  the  president  and 
secretary  of  that  meeting,  shall  be  annexed  to  the  petition"  to  the  court. 
Section  3  of  Chapter  94  of  the  Laws  of  1813  (into  which  chapter  Chapter  138 
of  Laws  of  1806  with  its  amendments  was  adopted)  provides  that  the  mem- 
bers of  the  Medical  Society  "shall  meet  together  at  the  time  and  place^ap, 
pointed  by  the  said  Society  for  that  purpose,  and  being  met,  not  less  than 
fifteen  in  number,  may  annually  elect  by  ballot,"  etc.  Section  4  of  said 
Chapter  94  provided  that  the  Medical  Society  may  agree  upon  and  determine 
the  time  and  place  of  its  meeting;  and  the  time  so  agreed  upon  shall  forever 
thereafter  be  the  anniversary'  day  of  holding  its  meeting,  and  the  Secretary 
of  the  Society  shall  lodge  in  the  office  of  the  Secretary  of  State  of  New  York  a 
copy  of  the  proceedings  of  the  Society  had  at  its  first  general  meeting.  Chap- 
ters 228  of  Laws  of  1823  and  5  of  Laws  of  1876  gave  the  Society  power  to 
change  from  time  to  time  the  day  of  holding  its  annual  meeting  by^'a  two- 
tbirds  vote  of  all  the  members  present  at  any  anniversary  or  annual  meeting, 
provided  at  the  previous  annual  meeting  notice  of  the  intention  to  change 
such  time  shall  have  been  given.  Section  14  of  said  Chapter  94  empowers 
the  Society  to  make  by-laws  and  regulations  relative  to  its  affairs, 'concerns 
and  property,  the  admission  and  expulsion  of  members,  and  donations  or 
contributions  as  the  members  at  their  annual  meeting  shall  think  _fit  and 
proper.  Chapter  544  of  the  Laws  of  1904  empowered  the  Society  to  adopt 
a  constitution  and  by-laws  relative  to  the  admission  and  expulsion  'of  mem- 
bers and  the  regulation  of  its  affairs.  Chapter  II  of  the  by-laws  adopted  in 
1900  provides,  "The  annual  meeting  of  this  Society  shall  be  held  in  the  city 
of  Albany  on  the  last  Tuesday  in  January  in  each  year,  and  all  other  meet- 
ings shall  be  held  at  such  time  and  place  as  may  be  determined  by  a  majority 
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of  the  Society  convened  at  any  legal  meeting."  Section  XVI  of  Chapter  94 
of  Laws  of  1813,  prescribing  the  duties  of  the  Secretary  contains  no  require- 
ment that  he  shall  give  notices  of  the  annual  meetings.  The  by-laws,  how- 
ever, (Section  4,  Chapter  III)  make  it  the  duty  of  the  Secretary  to  give  notice 
of  the  meetings  of  the  Society,  and  further  provide  (Section  2,  Chapter  IV) 
that  the  Committee  of  Arrangements  shall  provide  convenient  rooms  for  the 
meetings  of  the  Society.  At  the  annual  meeting  of  1895,  the  time  of  the 
annual  meeting  was  changed  from  the  "first  Tuesday  in  February"  to  the 
"last  Tuesday  in  January."  There  is  no  provision  in  the  statutes  or  by-laws 
fixing  the  place  within  the  city  of  Albany  or  the  hour  of  the  annual  meeting. 

Under  the  facts  above  stated,  I  am  of  the  opinion,  the  resolution  adopted 
January  26,  1904,  did  not  legally  and  efifectively  approve  and  direct  the  execu- 
tion of  the  proposed  agreement  for  the  consolidation  of  that  Society  and  the 
New  York  State  Medical  Association.  Each  member  of  the  Society  is  entitled 
to  know  the  precise  time  and  place  of  the  annual  meeting.  Neither  the 
statutes  nor  the  by-laws  designate  the  place  within  the  city  of  Albany  or  the 
hour  on  the  last  Tuesday  of  January  each  year.  Each  member  has  the  right 
to  be  informed  of  that  place  and  that  hour.  It  maj^  be  that  custom  or  usage 
has  fixed  that  place  and  that  hour  and  each  member  has  knowledge  of  them. 
But  this  leaves  room  for  doubt  and  contention.  In  the  absence  of  a  statute 
or  by-law  designating  the  precise  time  and  place,  notice  thereof  must  be 
given  to  each  member.  Statute  or  by-law  does  not  prescribe  what  shall  be 
a  sufficient  notice.  The  result  of  the  legal  decision  is,  that  in  the  absence  of 
express  provisions,  actual  notice  must  be  given  each  member.  The  impor- 
tant thing  is  to  bring  to  the  knowledge  of  each  member  the  fact  that  the 
meeting  is  to  be  held  at  a  certain  place  at  a  certain  time.  Because  such  knowl- 
edge was  not  imparted  to  each  member  prior  to  the  meeting  of  January  26, 
1904,  the  proposed  agreement  was  not  there  approved  by  the  lawful  vote  of 
the  Society.  When  a  matter  as  extraordinary  and  important  as  this  agree- 
ment is  to  be  acted  upon,  the  notice  of  the  meeting  should  express  that  fact. 

It  is  not  essential  that  the  notice  be  personal.  Notice  by  mail  creates  the 
presumption  that  the  addressee  received  the  notice  and  so  was  actually  noti- 
fied.    He  could,  however,  show  affirmatively  that  he  did  not  receive  it. 

I  would  advise  that  the  Secretary'  prepare  notices  of  the  meeting  to  be 
held  on  the  last  Tuesday  of  Januarj-,  1905,  stating  therein  that  this  proposed 
agreement  will  be  brought  for  action  thereon  before  that  meeting,  and  mail 
a  notice  to  each  member;  that  he  likewise  send  with  such  notice  a  printed 
paper,  to  be  signed  by  the  member,  reading  as  follows: 

"I  hereby  admit  due  and  actual  service  upon  me  of  a  due  notice  that  the 
annual  meeting  of  the  Medical  Society  of  the  State  of  New  York  will  be  held 

on  the  last  Tuesday  of  January,  1905,  at o'clock  in  the noon  of 

that  day  at in  the  city  of  Albany,  N.  Y.,  and  that  the  pro- 
posed agreement  for  the  consolidation  of  said  Society  and  the  New  York 
State  Medical  Association  will  be  brought  for  approval  before  that  meeting. 

Dated, 190  ." 

In  case  the  member  does  not  within  a  reasonable  time  sign  and  return  such 
admission  to  the  Secretary,  the  Secretary  shall  send  to  a  trustworthy  physi- 
cian of  the  county  of  the  non-complying  member  a  notice  of  the  meeting  to 
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be  served  upon  that  member  and  with  it  the  admission  of  service.  The  mem- 
ber serving  the  notice  should,  in  case  the  member  will  not  at  his  request  sign 
the  admission,  note  the  date  of  the  service  so  that  he  may  make  affidavit  of 
it.     Notice  given  ten  days  prior  to  the  meeting  is  reasonable  and  sufficient. 

At  the  meeting  the  action  taken  under  the  resolution  of  Dr.  Jacobi  can  be 
rescinded  and  a  like  resolution  adopted.  Irregularities  in  the  proceedings 
leading  up  to  this  agreement  and  its  approval  will  have  no  effect  if  the  agree- 
ment be  legally  approved. 

Second.  Will  the  consolidation  effect  illegally  the  rights  of  permanent 
members? 

The  existing  by-laws  provide: 

"  Permanent  members  of  the  age  of  sixty  years  and  upward,  who  have 
been  permanent  members  ten  years,  on  making  application  to  the  Secretary, 
the  application  being  accompanied  with  the  Treasurer's  certificate  that  all 
dues  have  been  paid  up  to  that  date,  shall  be  placed  on  the  list  of  retired  mem- 
bers, and  shall  be  relieved  from  further  payment  of  annual  dues." 

The  proposed  constitution  under  the  consolidation  (Art.  11,  Section  I) 
provides: 

"Any  member  ceasing  to  be  a  member  of  a  county  medical  society  shall 
cease  to  be  a  member  of  this  Society." 

While  it  is  within  the  contemplation  and  purview  of  existing  by-laws  that 
every  delegate  or  permanent  member  of  the  Medical  Society  shall  be  a  mem- 
ber of  a  county  society,  I  find  no  existing  provision  terminating  membership 
in  the  Society  upon  cessation  of  membership  in  a  county  society.  I  think 
this  right  to  permanent  membership  should  be  preserved  under  the  consol- 
idation. Also  Article  VII  of  the  proposed  constitution  provides  that  "funds 
shall  be  raised  by  a  per  capita  assessment  on  each  county  society."  It  may 
be  that  a  permanent  member  placed  on  the  retired  list  under  that  section  of 
existing  by-laws  above  quoted  (Section  9,  Chapter  I)  should  be  protected 
against  such  assessment.  You  will  note,  however,  that  there  is  nothing 
inherent  in  the  consolidation  scheme  itself  which  prevents  its  consummation. 
Under  the  proposed  constitution  and  by-laws  operative  after  consolidation, 
a  permanent  member  cannot  impugn  the  consolidation,  but  defend  only 
against  such  provisions  as  invade  his  rights. 

Third.  Can  the  Medical  Society  at  the  forthcoming  meeting  in  January 
abolish  the  delegate  system  of  representation  of  county  societies  and  increase 
its  membership  by  declaring  members  all  members  in  good  standing  of  vari- 
ous county  societies? 

It  can,  under  Chapter  549  of  the  Laws  of  1904,  which  provides  that  the 
Society  shall  have  full  power  to  fix  and  determine  the  qualifications  and 
conditions  of  membership  therein,  and  to  regulate  and  control  its  own  mem- 
bership. I  would  suggest  that  the  notice  of  the  meeting  state  that  tliis  mat- 
ter will  be  before  it. 

Fourth.  For  the  Medical  Society  to  take  such  action  as  is  set  forth  in  the 
various  propositions  submitted,  is:  (a)  a  majority  vote  of  members  present 
sufficient;  (6)  or  a  majority  vote  of  all  members  of  the  Society  rccjuisite; 
(c)  prior  to  such  consideration  must  the  call  of  the  meeting  specify  hour, 
place  and  date  of  meeting,  and  action  proposed? 
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Under  Chapter  94  of  Laws  of  1813,  fifteen  members  constitute  a  quorum. 
Chapter  1  of  Laws  of  1904  requires  that  the  agreement  "be  approved  by  a 
majority  of  the  vote  lawfully  cast  at  an  annual  meeting,"  etc.  A  majority 
vote  of  fifteen  or  more  members  being  present,  approving  it,  is  sufficient. 

As  I  have  already  written,  there  should  be  served  upon  each  member  at  a 
reasonable  time — ten  days  I  deem  ample — prior  to  the  meeting  a  notice 
stating  the  hour,  place  and  date  of  meeting  and  unusual  and  important  action 
to  be  proposed  thereat. 

Your  Committee  feels  that  when  reorganized,  the  title  of  this  body  must 
be  clear,  without  flaw  or  question,  and  must  rest  upon  a  secure  foundation. 
The  clearing  of  questionable  points  can  have  no  other  than  a  salutary  and 
strengthening  effect  and  encourages  us  in  the  belief  that  when  union  follows, 
the  reorganized  profession  will  stand  as  a  solid  phalanx  against  assault. 

Various  opinions  have  been  held  by  prominent  legal  authorities  concerning 
the  exact  meaning  of  the  second  paragraph  of  the  Enabling  Act.  It  reads 
as  follows: 

"Each  corporation,  party  to  the  agreement,  may  petition  the  Supreme 
Court  for  an  order  consolidating  the  corporations,  setting  forth  in  such  peti- 
tion the  agreement  for  consolidation  and  a  statement  of  all  its  properties  and 
liabilities  and  the  amount  and  sources  of  its  annual  income.  Before  the 
presentation  of  the  petition  to  the  court,  the  agreement  must  be  approved 
by  a  majority  of  the  vote  lawfully  cast  at  an  annual  meeting  of  each  cor- 
poration, separately,  or  at  a  meeting  of  each  corporation  separately  and 
specially  called  pursuant  to  its  by-laws  for  that  purpose,  and  a  certificate  of 
such  approval,  verified  by  the  president  and  secretarj'  of  the  meeting  shall 
be  annexed  to  the  petition." 

It  has  been  held  by  some  that  both  the  Society  and  Association  must,  in 
accordance  with  the  wording  of  the  Act,  ratify  at  the  same  kind  of  a  meeting; 
that  is  to  say,  that  if  eventually  the  ratification  is  effected  on  the  part  of  the 
Association  at  a  special  meeting,  it  -niU  be  necessarj'  for  the  Society  to  ratify 
at  a  special  meeting  also,  and  if  either  body  should  ratify  at  an  annual  meeting 
the  other  must  also  act  at  an  annual  meeting.  This  question  appeared  to 
your  Committee  to  be  of  such  paramount  importance  that  your  chairman 
consulted  the  Honorable  Charles  Andrews,  ex-chief  Judge  of  the  Court  of 
Appeals  of  the  State  of  Xew  York.  The  following  is  Judge  Andrews'  opinion 
to  which  Mr.  Frederick  CoUin  subscribed: 

(1)  I  am  of  the  opinion  that  an  approval  of  the  proposed  agreement 
between  the  two  organizations  by  one  of  the  societies  at  an  annual  meeting 
and  by  the  other  at  a  special  meeting  called  for  that  purpose,  meets  the  require- 
ment of  the  law,  and  that  it  is  not  necessarj-  that  the  approval  by  the  respec- 
tive societies  should  be  made  either  by  the  action  of  both  at  an  annual  meet- 
ing, or  by  the  action  of  both  at  a  special  meeting.  Each  society  must  act 
seperately  whether  at  an  annual  or  special  meeting,  but  if  the  societies  so 
acting  concur  in  the  proposed  agreement,  the  agreement  becomes  binding 
on  both  although  the  approval  by  one  of  the  societies  is  made  at  a  special 
meeting,  and  by  the  other  at  the  aimual  meeting.  This  presupposes,  of  course, 
that  the  power  of  the  annual  meeting  to  act  is  not  restrained  by  statute  or 
the  by-laws  of  the  society,  and  also  that  a  special  meeting  called  to  act  upon 
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the  question  is  authorized  by  the  by-laws  of  the  society.  The  disjunctive 
clause  in  Sec.  1,  viz:  "Or  at  a  meeting  of  each  corporation  separately  and 
specially  called  pursuant  to  its  by-laws  for  that  purpose,"  was,  I  conceive, 
designed  to  protect  either  society  against  action  taken  at  a  special  meeting 
unless  such  meeting  •n'^as  authorized  by  its  by-laws  and  the  purpose  of  the 
meeting  was  specified  in  the  notice.  It  would  be  an  unreasonable  construc- 
tion to  hold  that  if  one  society  approved  the  agreement  of  consolidation  at 
a  special  meeting,  the  approval  by  the  other  must  be  at  a  special  meeting 
also. 

(2)  It  seems,  however,  that  the  opposite  view  is  entertained  by  some 
persons.  It  is  undoubtedly  wise  to  avoid  any  question  as  to  the  legaUty 
of  the  action  to  be  taken.  The  Medical  Society  has  power,  as  I  understand, 
to  approve  the  proposed  agreement  either  at  its  next  annual  meeting,  or  to 
call  a  special  meeting  for  that  purpose. 

I  therefore  suggest  in  view  of  the  fact  that  it  is  not  known  whether  the 
approval  by  the  Xew  York  State  Medical  Association  will  be  made  at  an 
annual  or  special  meeting,  and  in  order  to  place  the  matter  beyond  question: 

(o)  That  the  Medical  Society  caU  a  special  meeting  to  be  held  on  the 
same  day  and  place  of  its  annual  meeting  to  consider  the  subject  of  consoli- 
dation. 

(6)  That  the  special  meeting  approve  and  adopt  the  proposed  argeement, 
and  that  the  annual  meeting  when  it  convenes  approve  and  adopt  it  also. 

If  the  course  suggested  is  taken  all  objection  to  the  legality  of  the  agree- 
ment when  approved  will  be  removed. 

In  accordance  with  the  opinion  of  Judge  Andrews  and  Mr.  (.'ollin  and 
upon  the  advice  of  these  gentlemen  your  Committee  of  Conference  suggested 
to  the  officers  of  this  Societj'  that  a  special  meeting  of  the  Medical  Society 
of  the  State  of  New  York  be  called  after  the  adjournment  of  this,  the  annual 
meeting  of  1905.  Such  special  meeting  has  been  called  in  accordance  with 
the  Constitution  and  By-laws  of  this  Society. 

That  assurance  may  be  made  doubly  sure  your  Committee  recommends 
that  at  this  annual  meeting  of  the  Medical  Society  of  the  State  of  Xew  York, 
such  changes  in  the  By-laws  as  have  been  suggested  by  your  presiding  officer 
and  covmsel  be  made,  including  a  specific  statement  of  the  time,  hour  and 
place  of  holding  its  annual  meetings  and  the  manner  of  calling  these;  and 
in  accordance  with  the  suggestion  of  our  counsel,  Judge  Charles  Andrews 
and  Mr.  Frederick  Collin  and  the  notice  given  by  our  Secretan,'  to  individual 
members  of  the  Society,  we  today  at  this  annual  meeting  and  later  at  the 
special  meeting  rescind  the  resolution  adopted  at  our  last  annual  meeting 
subscribing  to  the  Agreement  and  adopting  the  Constitution  and  By-laws 
as  printed  in  the  Transactions  of  this  Society  for  1904;  and  finally,  notice 
having  been  given  in  accordance  with  the  Laws  of  the  State  of  Xew  York 
by  our  Secretary,  Dr.  F.  C.  Curtis,  we,  at  both  this  annual  meeting  and  at  the 
special  meeting,  again  subscribe  to  the  Agreement  and  readopt  the  Constitu- 
tion and  By-laws  contained  in  the  report  of  your  Committee  of  Conference 
at  the  annual  meeting  of  the  Society  in  1904  and  published  in  full  in  Trans- 
actions of  the  Medical  Society  of  the  State  of  Xew  York  for  the  same  year, 
these  not  to  become  operative  until  the  union  of  the  Society  and  Association 
shall  have  been  legally  accomplished. 
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Your  Committee  appreciates  the  growing  desire  of  the  individual  members 
of  the  County  Societies  for  active  membership  in  our  State  body  and  feels 
that  it  is  justified  in  recommending,  after  its  experience  of  three  years  in 
connection  with  the  work  of  unification,  the  abolition  of  the  Delegate  System 
and  the  enlarging  of  the  Society's  influence  by  the  admission  of  members 
in  good  standing,  of  the  various  County  Societies  of  the  State,  in  accordance 
with  the  recommendations  made  by  the  President  in  his  inaugural  address. 

It  does  not  appear  to  yom*  Committee  that  there  is  sufficient  power  or 
obstructing  legal  technicalitj'  which  can  long  postpone  a  union  demanded 
by  a  profession  thoroughly  in  accord,  seeking  to  enlarge  its  influence;  await- 
ing only  the  slow  process  of  the  law  to  make  such  union  binding.  We,  there- 
fore, in  making  this  report  of  progress  recommend  that,  following  the  action 
to  be  taken  by  j-our  body  today  at  this  annual  meeting  and  at  the  special 
meeting  called  for  Thursday,  February  2,  1905,  (after  the  adjournment  of 
the  annual  meeting)  and  as  soon  as  the  Xew  York  State  Medical  Association 
shall  have  taken  necessary  action,  your  Committee  of  Conference  proceed 
to  reorganize  the  Society  in  accordance  with  the  Agreement,  Constitution 
and  By-laws  unanimously  adopted  at  the  annual  meeting  in  1904,  and 
appended  to  and  made  a  part  of  this  report,  and,  we  hope,  again  ratified  at 
both  this,  our  ninety-ninth  annual  meeting  and  at  the  special  meeting  called 
in  accordance  with  the  Constitution  and  By-laws  of  the  Medical  Society  of 
the  State  of  Xew  York. 

The  Agreement  herewith  again  presented  is  as  follows: 

Whereas,  The  Medical  Societj'  of  the  State  of  Xew  York,  hereinafter  called 
the  Society,  and  The  Xew  York  State  Medical  Association,  hereinafter  called 
the  Association,  desire  to  consolidate  and  become  one  corporation  under  the 
name  "Medical  Society  of  the  State  of  Xew  York,"  pursuant  to  the  terms 
of  the  Act,  Chapter  I,  of  the  Laws  of  1904,  entitled  "An  Act  to  authorize  the 
consolidation  of  the  Medical  Society  of  the  State  of  Xew  York  and  The  Xew 
York  State  Medical  A.s.sociation,"  of  which  said  act  a  copy  is  hereto  annexed 
marked  Exhibit  "A." 

X'ow,  Therefore,  the  Society  and  the  Association  hereby  agree  as  follows: 
First:  It  is  mutually  covenanted  and  agreed  that  from  and  after  the  entry 
of  an  order  of  the  Supreme  Court  for  the  consolidation  of  the  Societj^  and  the 
Association,  pursuant  to  the  terms  of  said  act,  the  Constitution  and  By-Laws, 
of  which  copies  are  hereto  annexed,  marked  "Exhibit  B,"  forming  a  part 
of  this  agreement,  shall  be  the  Constitution  and  By-Laws  of  the  Society; 
subject,  however,  to  amendment  or  repeal  as  therein  or  as  by  the  laws  of  this 
State  may  be  authorized;  provided  that  for  the  purpose  of  inaugurating  and 
completing  the  organization  of  the  membership  of  the  consolidated  corpora- 
tions in  conformity  with  the  requirements  of  such  Constitution  and  By-Laws 
and  for  transacting  the  business  of  the  Societ j',  the  officers  of  the  Society  and 
the  chairmen  of  standing  committees  in  office  at  the  date  of  the  entrv'  of  the 
order  for  consolidation,  and  the  members  of  the  joint  Committee  of  Conference 
heretofore  appointed  to  bring  about  the  consolidation,  namely,  Dr.  Henry  L. 
Eisner,  Dr.  A.  Jacobi,  Dr.  A.  Vander  ^'eer,  Dr.  George  Ryerson  Fowler, 
Dr.  Frank  Van  Fleet,  Dr.  E.  Eliot  Harris,  Dr.  Julius  C.  Bierwirth,  Dr.  Alex- 
ander Lambert,  Dr.  Parker  Syms  and  Dr.  Wisner  R.  Townsend,  shall  be 
deemed  to  be  severally  or  collectively,  in  accordance  with  the  purpose  and 
intent  of  this  agreement,  ad  interim  the  officers,  the  chairmen  of  standing 
committees,  the  House  of  Delegates  and  the  Council  of  the  Society,  with  the 
power  and  authority  conferred  upon  the  officers,  House  of  Delegates,  Council 
and  chairmen  of  standing  committees  by  said  Constitution  and  By-Laws, 
and  with  the  further  power  when  sitting  as  the  House  of  Delegates  of  appoint- 
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ing  presidents  of  District  Branches  from  among  their  owti  number,  or  from 
the  membership  of  the  Society  at  large;  and  from  and  after  the  date  of  the 
entry'  of  an  order  consohdating  the  corporations,  the  said  officers,  House  of 
Delegates,  Council  and  chairmen  of  standing  committees  so  constituted  shall 
have  and  may  exercise  their  respective  powers  and  authority  for  the  organiza- 
tion of  the  members  of  the  consolidated  corporation  and  the  management  of 
its  affairs  until  the  annual  meeting  of  the  society,  which  will  take  place  on  the 
last  Tuesday  of  January,  1906,  and  for  such  further  time  as  their  powers  and 
authority  may  be  extended  and  continued  by  the  vote  of  a  majority  of  the 
members  present  and  voting  at  any  general  or  special  meeting  of  the  Society 
after  the  consolidation;  and  provided  further  that  in  determining  the  eligibility 
of  members  of  the  Society  for  office  in  the  Society  after  the  consolidation,  the 
period  during  which  such  members  shall  have  been  members  of  the  Association 
continuously  at  the  date  of  the  consolidation,  shall  b,e  equivalent  to  member- 
ship in  the  Society  for  the  same  period. 

Second:  The  Society  and  the  Association  each  for  itself  covenants  and 
agrees  that  it  will  employ  expert  accountants  to  determine  accurately  the 
amount  of  its  assets  and  liabilities,  and  that  their  reports  shall  be  submitted 
with  this  agreement  upon  an  application  for  an  order  consolidating  the  cor- 
porations, and  the  A.ssociation  agrees  that  upon  the  entry-  of  such  an  order 
the  property  of  the  Association  specified  in  the  report  of  its  experts  shall  be 
duly  transferred  to  the  Society;  and  the  Society  agrees  that  upon  receiving  the 
same  it  will  assume  and  pay  and  discharge  the  liabilities  of  the  Association 
specified  in  the  said  report. 

Third:  All  members  of  the  Society  and  all  members  of  the  Association  in 
good  standing  at  the  time  of  the  consolidation  shall  be  entitled  to  membership 
in  the  county  medical  societies  in  the  counties  in  which  they  may  reside, 
without  the  payment  of  any  initiation  fee  or  other  cost  to  them,  except  that 
the  members  of  the  Society  who,  at  the  time  of  consolidation,  shall  not  be 
members  of  any  county  .society,  may  be  required  to  pay  the  initiation  fee 
regularly  charged  by  the  .society  which  they  may  join.  If  there  shall  be  no 
county  society  in  the  county  in  which  a  member  of  the  Society  resides,  he 
shall  be  entitled  to  membersFiip  in  the  county  society  of  an  adjoining  county, 
or  else  to  memljership  in  a  society  to  be  organized  and  chartered  l)y  the  House 
of  Delegates.  Members  of  the  Association  shall  be  entitled  to  membership 
in  county  societies  upon  the  certificate  of  the  President  and  Secretary'  of 
The  Xew  York  State  Medical  As.sociation  at  the  time  of  the  consolidation 
that  they  are  in  fact  such  members,  or  upon  the  like  certificate  of  the  president 
and  secretaries  of  their  respective  district  l)ranches  or  county  associations; 
and  such  members  shall  not  be  subject  to  the  payment  of  dues  or  assess- 
ments to  the  respective  county  societies  or  District  Branches,  except  from 
the  date  to  which  they  shall  have  paid  their  dues  in  full  to  their  respective 
county  a.ssociations,  after  which  date  dues  to  the  respective  county  societies 
or  District  Branches  may  be  impo.sed  or  a.s.sessed  upon  (hem  and  they  may  be 
collected,  at  the  rate  imposed  or  a.sse.ssed  upon  all  other  meml)ers  of  their 
respective  county  societies  or  District  Branches.  Members  of  the  Society 
who  shall  not  be  members  of  a  county  society  at  the  time  of  consolidation 
shall  be  admitted  to  membership  in  the  respective  county  societies  upon 
the  like  certificate  signed  liy  the  Presitlent  or  Secretary  of  the  Society.  In 
counties  in  which  there  shall  lie  a  county  medical  a.ssociation.  liut  in  which 
there  .shall  be  no  county  .society  in  atiiliation  with  the  Society  at  the  date 
of  the  consolidation,  the  said  county  medical  a.s.sociation  shall  l)e  deemed 
to  be  a  county  meflical  society  in  affiliation  with  the  Society,  subject  to  the 
Constitution  and  By-Laws  hereto  annexed;  provided  that  all  members  of 
county  societies  residing  in  such  counties  and  all  members  of  the  Society 
residing  in  such  counties  shall  be  admitted  to  meinl)ership  in  such  county 
associations  upon  the  like  certificates  of  their  membership  in  the  Society  or 
in  their  county  .societies,  and  upon  the  like  terms  with  regard  to  initiation  fees 
and  dues  as  are  hereinaI)ove  prescrilx'd  with  respect  to  the  admission  of 
members  of  the  Association  to  membership  in  county  societies  and  the  dues 
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which  may  be  imposed  or  assessed  upon  them;  and  provided  further  that 
the  names  of  all  such  coimty  associations  shall  be  changed  to  the  County 
Medical  Society  of  their  respective  counties  in  conformity  with  the  nomen- 
clature of  county  societies  in  afiiliation  with  the  Society;  and  it  is  hereby 
further  expressly  declared  and  agreed  that  upon  the  entry  of  an  order 
for  the  consolidation  of  the  corporations,  all  members  of  county  medical 
societies  in  affiliation  with  this  Society  or  which  by  virtue  of  the  provisions 
of  this  agreement  shaU  be  deemed  to  be  in  affiliation  -uith  this  Society,  and 
all  persons  who  shall  upon  consolidation  or  thereafter  be  or  become  members 
of  county  medical  societies  in  affiliation  with  this  Society,  or  which  shall  be 
deemed  to  be  in  affiliation  with  this  Society,  and  all  members  of  societies 
thereafter  organized  and  chartered  by  the  House  of  Delegates,  shall,  by 
virtue  of  such  membership,  be  members  of  the  Medical  Society  of  the  State 
of  Xew  York. 

Fourth:  The  Association  agrees  that  upon  the  admission  of  its  members 
to  membership  in  the  respective  county  societies  to  which  they  will  become 
entitled  under  this  agreement,  the  property  and  assets  of  the  respective  county 
associations  in  affiliation  with  the  Association  shall  be  transferred  to  the 
county  society  for  the  same  county. 

Fifth:  The  Society  and  the  Association  mutually  agree  that  before  the 
entrj^  of  an  order  for  the  consolidation  of  the  corporations,  notice  of  an  appli- 
cation for  the  order  shall  be  given  to  ever}-  county  society  and  association. 
Such  notice  may  be  given  by  the  Society  or  by  the  Association.  Service  of 
such  notice  upon  any  officer  of  a  county  society  or  association  shall  be  deemed 
to  be  sufficient  and  shall  bind  the  societies  and  a.s.sociations,  provided  that 
the  length  of  time  of  the  notice  and  manner  of  serving  it  may  be  detenuined 
by  the  order  of  the  Court  upon  the  presentation  of  the  petition  for  consolida- 
tion. 

If  the  Court  shall  decline  to  order  the  consolidation  pursuant  to  the  terms 
of  this  agreement,  or  if  for  any  other  reason  the  joint  Committee  of  Conference 
heretofore  appointed  shall  deem  it  to  be  expedient  to  submit  this  agreement, 
or  any  question  in  connection  therewith,  for  ratification  or  determination  to 
their  respective  county  societies  and  county  associations,  it  shall  order  such 
submission.  In  that  case  the  agreement  shall  not  be  binding  upon  the  cor- 
porations parties  hereto,  until  the  same  shall  have  been  ratified  by  all  such 
county  societies  and  associations;  and  a  certificate  of  the  ratification  of  the 
agreement  by  any  county  society  or  association  signed  by  the  President  and 
Secretary'  of  the  meeting  shall  be  conclusive  evidence  thereof  in  any  court  or 
place;  provided  that  for  the  purposes  of  this  agreement  no  county  society 
or  association  shall  be  deemed  to  be  in  existence  which  shall  not  have  held 
a  meeting  since  Januaiy  first,  nineteen  hundred  and  one. 

Sixth:  The  Society  and  the  Association  each  for  itself  agrees  that  in  order 
to  facilitate  the  due  execution  of  this  agreement  according  to  the  terms  there- 
of, it  will  prepare  or  cause  to  be  prepared  and  delivered  to  the  Society,  a 
roster  containing  the  names  and  addresses  of  all  its  members  in  good  standing 
at  the  date  of  the  consolidation,  and  the  Society  agrees  that  as  soon  as  prac- 
ticable after  the  consolidation,  meetings  of  the  county  societies  shall  be 
called  on  due  notice  to  all  their  members,  including  aU  members  of  the  As- 
sociation in  good  standing  at  the  date  of  the  consolidation,  residing  in  the 
counties  in  which  the  meetings  shall  be  held,  respectiveh^,  for  the  purpose 
of  effectuating  the  plan  of  organization  under  the  Constitution  and  By-Laws 
hereto  annexed,  and  for  the  transaction  of  such  other  business  as  may  come 
before  the  meeting. 

Seventh:  It  is  further  covenanted  and  agreed  by  the  parties  hereto  that 
as  soon  as  practicable  after  the  entrj^  of  an  order  for  the  consolidation  of  the 
corporations,  the  following  proposition  shall  be  submitted  by  referendum 
to  the  vote  of  the  members  of  the  Society,  namely: 

"The  principles  of  medical  ethics  of  the  American  Medical  Association, 
being  suggestive  and  advisor}-,  shall  be  the  guide  oi  members  in  their  re- 
lations to  each  other  and  to  the  public." 
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Eighth:  The  Society  agrees  that  it  will  petition  the  Legislature  for  the 
passage  of  such  further  act  or  acts  as  may  be  necessarj^,  if  any,  to  carry 
this  agreement  into  affect. 

Ninth:  Neither  the  Society  nor  the  Association  shall  be  deemed  to  have 
incurred  any  liability  under  this  agreement  if  the  Court  shall  decline  to  order 
the  consolidation  of  the  corporations  as  herein  provided. 

Tenth:  It  is  further  mutually  covenanted  and  agreed  that  whenever  the 
Chairman  and  Secretarj^  of  the  Joint  Committee  of  Conference  shall  certify 
that  the  conditions  precedent  to  an  application  to  the  Court  have  been  fully 
complied  with,  the  Presidents  of  the  respective  corporations  shall,  and  they 
are  hereby  authorized  and  required  in  the  name  and  behalf  of  their  respective 
corporations,  to  petition  the  Supreme  Court  for  an  order  to  consolidate 
the  corporations  in  accordance  with  the  terms  hereof,  and  the  certificate 
hereinabove  provided  for  shall  be  conclusive  evidence  of  the  fact  stated 
therein    in    any    court    or    place. 

In  Witness  Whereof,  the  Medical  Society  of  the  State  of  New  York 
has  caused  these  presents  to  be  signed  by  its  President  and  its  corporate 
seal  to  be  hereunto  affixed,  at  the  City  of  Albany,  in  the  State  of  New  York, 
on  this  day  of  ,  one  thousand  nine  hundred  and  five,  and 

The  New  York  State  Medical  Association  has  caused  these  presents  to  be 
signed  by  its  President  and  its  corporate  seal  to  be  hereunto  affixed  at 

on  the  day  of  ,  one  thousand  nine  hundred 

and  five. 

Medical  Society  of  the  State  of  New  York, 

By 


The  New  York  State  Medical  AssoaATioN, 
By 


Henry  L.  Elsner,  Chairman. 

A.  Jacobi, 

A.  Vander  Veer, 

George  Ryerson  Fowler, 

Frank  Van  Fleet, 

Committee. 


Note. — Exhibits  "A  "  and  "B,"  referred  to  in  the  Agreement,  are  the  same  as  printed 
in  the  Transactions  of  1904,  page  26. 

Dr.  a.  Jacobi,  of  New  York,  moved  that,  for  the  purpose  of  conforming  to 
legal  requirements,  the  action  of  the  Society  at  the  last  annual  meeting,  in 
adopting  the  following  resolution  (page  36,  Transactions  of  1904)  be 
rescinded: 

"Resolved,  That  the  report  of  the  Joint  Committee  of  Conference  be 
accepted,  and  that  the  proposed  Agreement  for  the  consolidation  of  the 
Medical  Society  of  the  State  of  New  York  and  the  New  York  State  Medical 
Association  be  and  the  same  is  hereby  approved,  and  the  President  of  the 
Society  is  hereby  authorized  and  directed  to  execute  the  same  in  the  name 
and  behalf  of  the  Society,  and  the  Secretary  is  hereby  authorized  and  directed 
to  affix  the  corporate  seal  thereto." 

Dr.  Henry  R.  Hopkins,  of  Buffalo,  seconded  the  motion,  and  it  was 
carried. 

Dr.  D.  B.  St.  John  Roosa,  of  New  York,  moved  the  adoption  of  the  fol- 
lowing: 
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Resolved,  That  the  report  of  the  Joint  Committee  of  Conference  be  accepted, 
and  that  the  proposed  Agreement,  (including  the  Constitution  and  By-laws), 
for  the  consolidation  of  the  Medical  Society  of  the  State  of  New  York  and 
the  Xew  York  State  Medical  Association,  a  copy  of  which  appeared  in  the 
Transactions  of  the  Medical  Society  of  the  State  of  Xew  York  for  1904,  p. 
22,  and  is  also  appended  to  the  report  of  the  Committee  of  Conference  and 
made  a  part  of  such  report,  made  on  the  31st  day  of  Januan,-,  1905,  to  this 
Society,  be,  and  the  same  is  hereby  approved,  and  the  President  of  the 
Society  is  hereby  authorized  and  directed  to  execute  the  same  in  the  name 
and  behalf  of  the  Society,  and  the  Secretan,-  is  hereby  authorized  and  directed 
to  affix  the  Corporate  seal  thereunto,  and  be  it  further 

Resolved,  That  the  Committee  of  the  Society  heretofore  appointed  for  the 
purpose  of  bringing  about  the  consohdation,  namely,  Drs.  Henry  L.  Eisner, 
Abraham  Jacobi.  Albert  Vander  Veer,  George  Ryerson  Fowler,  and  Frank 
Van  Fleet  be,  and  they  are  hereby  continued  as  such  committee,  with  fiill 
power  and  authority  to  do  whatever  may  be  necessary  to  carry  the  Agreement 
into  effect. 

Dr.  Edward  B.  Axgell,  of  Rochester,  seconded  the  motion.  Adopted 
unanimously. 

Dr.  Wendell  C.  Phillips,  of  Xew  York,  presented  the  following  resolu- 
tions adopted  by  the  Medical  Society  of  the  County  of  New  York,  which 
was  received: 

Resolved,  That  the  Medical  Society  of  the  County  of  Xew  York,  expresses 
approval  of  the  action  of  the  Medical  Society'  of  State  of  Xew  York  in  all 
matters  pertaining  to  the  amalgamation  of  the  two  State  Bodies. 

That  the  Medical  Society  of  the  County  of  Xew  York  also  expresses  grateful 
appreciation  of  the  arduous  labors  of  the  Special  Committee  appointed  by  the 
State  Society  to  bring  about  the  union. 

That  the  5ledical  Society  of  the  County  of  Xew  York  instruct  its  delegation 
to  present  to  the  State  Society  at  its  annual  meeting  to  be  held  in  Albany 
Januarj'  31st,  February-  1st  and  2nd,  1905: — 

First:  Its  regret  that  legal  difficulties  prevented  immediate  amalgama- 
tion. 

Second:  A  recommendation  that  the  State  Society  make  such  changes 
in  its  present  Constitution  and  By-laws  at  the  coming  meeting  as  will  remove 
any  pcssible  legal  difficulties  which  might  arise  to  prevent  the  amalgamation 
of  the  State  Bodies. 

Third:  It  is  earnestly  recommended  that  the  present  Committee  which 
represents  the  State  Society  in  matters  pertaining  to  amalgamation  should 
be  continued  without  change  in  its  membership. 

Dr.  John  L.  Heffron  presented,  as  Chairman,  the  report  of  the  Com- 
mittee on  Hygiene. 

On  motion,  this  report,  including  a  report  for  the  year  ending  December 
31,  1904,  by  the  Superintendent  of  the  Xew  York  State  Hospital  for  the 
Treatment  of  Incipient  Pulmonarj'  Tuberculosis,  Dr.  John  H.  Prj'or,  was 
accepted.     [See  Reports]. 

Dr.  Frederic  C.  Curtis  presented  the  report  of  the  Committee  of  Publi- 
cation. He  further  added  that  at  the  present  time  almost  none  of  the  County 
Medical  Societies  take  their  quotas  of  the  Transactions  in  accordance  with 
the  recommendations  of  the  By-laws;  and  that  notice  to  the  profession  of 
the  State  offering  the  volume  at  one  dollar  which  was  sent  out  with  the  pre- 
liminarj'  program  has  met  with  only  a  few  responses.  From  this  it  would 
appear  that  there  is  little  demand  for  the  volume  outside  our  immediate 
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membership  and  it  is  a  question  to  be  submitted  whether  in  its  present 
form  this  pubUcation  should  be  continued  beyond  this  current  year  and 
that  which  should  be  issued  as  a  festschrift  of  our  Centennial  year. 

Dr.  D.  B.  St.  Johx  Roo.s.\  said  that  he  believed  it  verj-  important  that  we 
should  have  a  permanent  record  of  the  scientific  and  business  work  of  the 
Society  and  that  the  publication  should  not  be  abandoned. 

The  report  was  accepted.     [See  Reports]. 

Dr.  Frank  Van  Fleet  presented  the  report  of  the  Committee  on  Legisla- 
tion, which  on  motion  was  accepted.     [See  Reports]. 

Dr.  a.  Jacobi  presented  the  Report  of  the  Committee  on  Prize  Essays 
which  was  on  motion  accepted.     [See  Reports]. 

Dr.  O.  D.  Ball  presented  the  Report  of  the  Treasurer.  The  Report  was 
referred  to  an  Auditing  Committee,  Drs.  Ernest  Wende,  E.  D.  Fisher  and 
Edward  B.  Angell,  and  was  subsequently  reported  as  found  correct.  [See 
Reports]. 

The  Secretary  read  a  list  of  names  of  men  who  were  eligible  for  Permanent 
Membership  and  who  had  made  Application  therefor;  they  were  duly  elected 
on  compliance  with  the  By-laws.     The  list  is  as  follows: 

William  Seaman  Bainbridge,  New  York;  Smith  Baker,  Utica;  Charles  N. 
Bibbins,  Watertown;  Joseph  H.  Bogart,  Roslyn;  Benton  S.  Booth,  Troy; 
Nelson  Borst,  Poughkeepsie;  Otis  Z.  Bouton,  Fultonville;  Perry  S.  Boynton, 
William  P.  Brandage,  Samuel  M.  Brickner,  New  York;  Charles  G.  Briggs, 
Schenectady;  Daniel  C.  Case,  Slingerlands;  William  Bryan,  W.  New  Brighton; 
William  B.  Clapper,  Victor;  J.  B.  Clements,  New  York;  T.  L.  Carroll,  Albany; 
Charles  F.  Clowe,  Schenectady;  Cornelius  G.  Coakley,  New  York;  C.  M.  Cole- 
grove,  Canastota;  John  H.  Cotter,  Poughkeepsie;  James  B.  Conant,  Amsterdam ; 
Daniel  Connelley,  Kingston;  Isaac  M.  Cornell,  Wappinger  Falls;  Luzerne 
Coville,  Ithaca;  Frank  D.  Crim,  Utica;  William  A.  Curtin,  Syracuse;  Richard 
R.  Daly,  Edward  F.  Day,  Binghamton;  Herbert  E.  De  Freest,  Troy;  Sylvester 
Demarest,  Suffern;  Emmett  C.  Dent,  New  Yorlc;  Thomas  G.  Dickson,  Troy; 
Arthur  B.  Duel,  New  York;  Hiram  Elliott,  Troy;  Robert  M.  Elliott,  Brooklyn; 
Herman  C.  Evarts,  New  York;  Nelson  Everest,  Gloversville;  Frederick 
Flaherty,  Syracuse;  Charles  B.  Forsyth,  Alexandria  Bay;  Edmund  P.  Fowler, 
New  York;  Conway  A.  Frost,  Rome;  Samuel  G.  Gant,  New  York;  Charles 
H.  Goodrich,  Brooklyn;  John  H.  Grant,  Buffalo;  Clarence  A.  Greenieaf, 
Rochester;  Gill^ert  D.  Gregor,  Watertown;  Arthur  C.  Hagedorn,  Gloversville; 
Varney  B.  Hamlin,  Clinton;  George  D.  Hamlin,  New  York;  Irving  E.  Harris, 
Rochester;  Isham  T.  Harris,  Poughkeepsie;  Charles  R.  Hart,  New  Hartford; 
Hiram  B.  Hawley,  Syracuse;  A.  Wieting  Hedden,  Syracuse;  Stanton  Hendrick, 
Treadwell;  Frederick  Jansen,  Fonda;  Albert  M.  Judd,  Brooklyn;  Dayton  L. 
Kathan,  Schenectady;  Robert  B.  Lamb,  Fishkill  Landing;  Albert  E.  Larkin, 
Syracuse;  William  G.  Le  Boutillier,  New  York;  Egliert  Le  Fevre,  New  York; 
I.  Harris  Levy,  Syracu.se;  George  F.  Little,  Brookhm;  William  R.  Lough, 
Edmcston;  Thurston  G.  Lusk,  New  York;  Grant  C.  Madill,  Ogdensburgh; 
WiUiam  R.  Mar.sden,  Utica;  James  F.  McCaw,  Watertown;  Frank  H.  McLaury, 
New  York;  Henry  A.  Mcinmoyl,  Ogdensburgh;  Clarkson  S.  Mead,  Port 
Chester;  George  L.  Meyer,  Stone  Arabia;  George  K.  Meynen,  Jamaica;  Fred- 
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erick  M.  Miller,  Binghamton;  J.  E.  K.  Morris,  Olean;  Matthias  Xichol,  Jr., 
Xew  York;  Herbert  L.  Odell,  Syracuse;  Frank  E.  Paget,  Spring  Valley; 
Harold  L.  Pakner,  Utica;  L.  F.  PattengiU,  Utica;  Edward  W.  Peet,  New 
York;  \^'iliiam  J.  Peddie,  FultonviUe;  Robert  H.  Phelps,  Xomich;  H.  C. 
Potter,  Mannsville;  John  B.  Roe,  Xew  York;  Wilbur  L.  Packard,  Brookljii; 
I.  S.  Richards,  Frankfort;  Charles  S.  Roberts,  Syracuse;  David  H.  Roberts 
Utica;  J.  Livingston  Roseboom,  Rochester;  John  F.  W.  Rowe,  New  York; 
Charles  P.  RusseU,  Utica;  Thomas  A.  Ryan,  Albany;  WiUiam  B.  Sabin, 
Watervliet;  Arthur  Sautter,  Albany;  G.  T.  Scott;  Davenport;  William  J. 
Schuyler,  Utica;  Francis  A.  Scratchley,  Xew  York;  Gustav  Seehgman,  Xew 
York;  Henry  L.  K.  Shaw,  Albany;  Edmund  P.  Shelby,  Xew  York;  C.  D. 
Silver,  Plattsburgh;  Henrj-  M.  Silver,  X'ew  York;  J.  M.  Slingerland;  Fay- 
etteville;  Frederick  B.  Smith,  Waterto^Ti;  Paul  F.  Sondem,  Rochester; 
Alexander  A  Stern,  Rondout;  Heinrich  Stern,  Xew  York;  William  F.  Stone, 
X'ew  York;  Carius  B.  Stephens,  Wallace;  Charles  G.  Strobel,  Dolgeville; 
George  E.  Sylvester,  Black  River;  Clement  F.  Theisen,  Albany;  Edgar  S. 
Thomson,  X'ew  York;  Franz  Torek,  X'ew  York;  Edward  Torrey,  Allegany; 
Sinclair,  Tousey,  X'ew  York;  Michael  B.  Van  Buskirk,  Aurora;  Edgar  A. 
Vander  Veer,  Albany;  George  H.  Van  Wagner,  Wappinger  Falls;  John  B. 
Walker,  New  York;  Herman  Wakefield,  Xew  York;  John  H.  Weckel,  Syra- 
cuse; Daniel  H.  Wiesner,  X'ew  York;  James  Wiltsie,  Bensen  Mines;  Francis 
C.  Wood,  X'ew  York;  Louis  C.  Wood,  Poughkeepsie;  WiUiam  C.  Wood, 
Gloversville;  George  Woolsey,  X'ew  York;  Thomas  G.  Wright,  Troy;  Charles 
F.  Yerdon,  Brooklyn;  James  K.  Young,  Johnstown. 

Dr.  Frank  Vax  Fleet  offered  the  following  resolutions  which  were  adopted: 

Whereas,  Information  from  reliable  sources  has  been  received  that  certain 
opticians  forming  the  Xew  York  Optical  Society  contemplate  the  introduction 
of  a  bill  in  the  Legislature,  "  Defining  and  Regulating  the  Practice  of  Optom- 
etry," which  is  designed  to  confer  on  these  opticians  the  right  to  employ 
lenses  as  therapeutic  agents  for  the  relief  of  .symptoms  which  may  or  may 
not  be  due  to  defective  eyes,  and. 

Whereas,  Information  from  other  and  equally  reliable  sources  is  received 
that  certain  people  employing  as  therapeutic  agents  methods  to  which  have 
been  given  the  names  of  massage,  therapeutic  gA'mnastics,  Swedish  movements, 
osteopathy,  mechano-neural,  sometopathy,  seismotherapy,  vibration,  vibras- 
sage.  and  other  terras,  desire  at  the  hands  of  the  Legislature  the  legal  right 
to  diagnosticate  and  treat  diseases  of  the  human  body,  and. 

Whereas,  We  believe  that  the  greatest  latitude,  consistent  with  the  neces- 
sar*-  and  proper  protection  of  the  people,  should  be  given  all  who  practice  the 
healing  art,  and  that  the  medical  laws  of  the  State  of  Xew  York  are  elastic 
enough  to  permit  the  practice  of  any  and  all  methods  which  have  or  can  be 
desired  for  the  prevention  or  relief  of  disease. 

Therefore,  be  it  resolved  that  the  ^ledical  Society  of  the  State  of  Xew  York 
deprecates  these  efforts  of  incompetent  people  to  secure  the  privilege  to  prey 
upon  the  community  and  respectfully  petitions  the  Legislature  to  refuse  to 
sanction  any  efforts  such  as  these  herein  enumerated. 

Resolved,  That  the  Medical  Society-  of  the  State  of  X'ew  York  petitions  the 
Legislature  to  refuse  to  enact  any  laws  which  will  in  any  way  discriminate 
either  for  or  against  any  class  of  people  who  claim  to  have  any  peculiar  methods 
which  may  or  may  not  be  valualjle  for  the  treatment  of  diseases,  or  of  errors 
and  anomalies  of  the  human  body. 

Resolved.  That  a  copy  of  this  resolution,  signed  by  the  President  and 
Secretary-  of  this  Society,  be  placed  in  the  hands  of  even,-  member  of  the 
Legislature,  including  the  Governor  and  the  Lieutenant-Governor. 
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The  following  papers  were  presented: 

Dr.  L.  Duncan  Bulkley,  of  New  York,  read  a  paper;  "Dermatitis  Sebor- 
rhoica  and  its  relations  to  Alopicia  and  other  conditions." 

Discussion  by  Dr.  Ralph  A.  McDonnell,  of  Xew  Haven,  Conn. 

Dr.  Frank  Van  Fleet,  of  New  York,  read  a  paper:  "To  what  extent  are 
cycloplegics  necessarj^  in  detei'mining  the  Refraction  of  the  Eye  and  in  the 
prescribing  of  lenses." 

Discussions  bj^  Dr.  W.  E.  Lambert,  of  Xew  York;  Dr.  Lucien  Howe,  of 
Buffalo;  Dr.  D.  B.  St.  John  Roosa,  of  Xew  York;  Dr.  Abraham  Jacobi,  of 
New  York. 

Dr.  Francis  Valk,  of  New  York,  read  a  paper:  "Rheumatism  and  the 
Eye  Muscles." 

Discussion  by  Dr.  A.  Edward  Davis,  of  New  York. 

Dr.  D.  B.  St.  John  Roosa,  of  New  York,  read  a  paper:  "Loss  of  Vision 
from  Disuse  of  the  Eye  (Amblyopia  ex  Anopsia)." 

Discussion  by  Dr.  Frank  Van  Fleet,  of  New  York;  Dr.  Lucien  Howe,  of 
Buffalo;   Dr.  Francis  Valk,  of  New  York;   Dr.  A.  Edward  Davis,  of  New  York. 

Dr.  George  G.  Lempe,  of  Albany,  read  a  paper:  "The  Simulation  of 
Appendicitis  by  Cholelithiasis." 

Dr.  Eugene  A.  Smith,  of  Buffalo,  read  a  paper:  "Biliary  Drainage  in 
Operations  on  the  Gall  Bladder  and  Biliary  Ducts." 

Dr.  Samuel  B.  Ward,  of  Albany,  read  a  paper:  "Report  of  a  Case  of 
Vaso-Motor  Disturbance  Caused  by  Expo.sure  to  Sunlight." 

Discussion  by  Dr.  A.  Jacobi,  of  New  York;  Dr.  E.  Wood  Ruggles,  of  Roch- 
ester;  Dr.  B.  O.  Kinnear,  of  Clifton  Springs;   Dr.  F.  C.  Curtis,  of  Albany. 

Dr.  Clayton  K.  Haskell,  of  Bath,  read  a  paper:  "Report  of  a  Case  of 
Angio  Neurotic  Edema." 

Dr.  B.  C.  Loveland,  of  Syracuse,  read  a  paper:  "Arterio  Sclerosis  Affect- 
ing the  Nervous  System." 

Dr.  I.  H.  Levy,  of  Syracuse,  read  a  paper:  "A  Case  of  Splenic  Anaemia 
with  Achylia  Gastrica." 

First  Day— Afternoon  Session 

The  Committee  of  Nomination  was  announced  as  follows: 

Appointed  by  the  President:     A.  W.  Booth,  of  Elmira. 

Elected  from  First  District:     Carter  S.  Cole,  of  New  York. 

Elected  from  Second  District:     Charles  N.  Cox,  of  Brooklyn. 

Elected  from  Third  District:    C.  E.  Nichols,  of  Troy. 

Elected  from  Fourth  District:     George  H.  Oliver,  of  Malone. 

Elected  from  Fifth  District:     D.  M.  Totman,  of  Syracuse. 

Elected  from  Sixth  District:     Luzerne  Coville,  of  Ithaca. 

Elected  from  Seventh  Distrii^:-    F.  H.  Parker,  of  Auburn. 

Elected  from  Eighth  District:     DeLancey  Rochester,  of  Buffalo. 

Dr.  Reynold  Webr  Wilcox,  of  New  York,  read  a  paper:  "The^New 
Revision  of  the  United  States  Pharmacopoeia." 

Symposium  on  Cerebro-Spinal  Meningitis. 

Dr.  W.  T.  Councilman,  of  Boston,  ^hi.ss.,  read  a  paper:  "Pathology 
and  Bacteriology  of  Cerebro-Spinal  Meningitis." 
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Dr.  Henry  L.  Elsxer,  of  Syracuse,  read  a  paper:  "  Sj-mptomatologj'  and 
Diagnosis  of  Cerebro-Spinal  Meningitis." 

Dr.  Abraham  Jacobi,  of  Xew  York,  read  a  paper:  "The  Historj'  of  Cere- 
bro-Spinal Meningitis  in  America." 

Dr.  Charles  G.  Stockton,  of  Buffalo,  read  a  paper:  "The  Treatment 
of  Cerebro-Spinal  Meningitis." 

Dr.  a.  E.  Davis,  of  Xew  York,  read  a  paper:  "The  Eye  Symptoms  of 
Cerebro-Spinal  Meningitis." 

Discussion  by  Dr.  Morris  Manges,  of  Xew  York ,  Dr.  De  Lancey  Rochester, 
of  Buffalo;  Dr.  E.  Libman,  of  X'ew  York;  Dr.  E.  D.  Fisher,  of  X'ew  York; 
Dr.  E.  S.  Thomson,  of  X'ew  York. 

First  Day — Evening  Session 

The  Society  met  in  the  Senate  Chamber  of  the  Capitol. 

Dr.  Charles  Harrington,  of  Boston,  Mass.,  Secretary  of  the  State  Board 
of  Health  of  Massachusetts,  read  an  address  upon  State  Medicine. 

Dr.  Hamilton  D.  Wey,  of  Elmira,  President  of  the  Society,  presented 
the  Anniversan,-  Address;  subject:  "What  Medicine  is  Accomplishing  To- 
day." 

Second  Day — Morning  Session 

The  meeting  was  called  to  order  by  the  Vice-President,  Dr.  Joseph  D. 
Brj-ant,  of  X'ew  York. 

Dr.  a.  Jacobi  moved  that  the  portion  of  the  Society  by-laws  contained 
i  n  paragraph  3  of  Chapter  7  which  requires  the  payment  of  annual  dues  in 
addition  to  an  initiation  fee  by  new  members  be  by  unanimous  consent  sus- 
pended for  this  current  year.     Seconded  and  carried,  nem.  con. 

Dr.  John  O.  Roe,  of  Rochester,  read  a  paper:  "The  Correction  of  Xasal 
Deformities  by  Subcutaneous  Operation." 

Dr.  J.  A.  Stucky,  of  Lexington,  Ky.,  read  a  paper:  "The  Middle  Tur- 
binate in  Diseases  of  the  Accessory  Sinuses." 

Dr.  Wendell  C.  Phillips,  of  X'ew  York,  read  a  paper:  "Inferior  Tur- 
binate Bone,  Its  Function,  Diseases  and  Treatment." 

Dr.  W.  Sohier  Bryant,  of  X'ew  York,  read  a  paper:  "Treatment  of 
Chronic  Otitis  Media,  with  Illustrative  Cases." 

Discussion  of  the  papers  of  Drs.  Roe,  Stucky,  Phillips  and  Brj'ant,  by 
Dr.  Sargent  F.  Snow,  of  Syracuse,  and  the  authors. 

Dr.  Herbert  D.  Pease,  of  Albany,  read  a  paper:  "The  Public  Health 
Laboratory." 

Dr.  Robert  P.  Bush,  of  Horseheads,  read  a  paper:  "The  Family  Physi- 
cian." 

Discussion  by  Dr.  A.  Jacobi,  of  X'ew  York. 

Dr.  Charles  H.  Frazier,  of  Philadelphia,  Pa.,  read  a  paper:  "The 
Various  Methods  of  Opening  the  Skull  for  the  Removal  of  Tumors  of  the 
Brain." 

Discussion  by  Dr.  B.  Farquhar  Curtis,  of  Xew  York. 

Dr.  Edward  B.  Angell,  of  Rochester,  read  a  paper:     "Railway  Spine." 

Discussion  by  Dr.  B.  0.  Kinnear,  of  Clifton  Springs;  Dr.  Henn,-  Flood,  of 
Elmira. 
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Dr.  a.  L.  Beahan,  of  Canandaigua,  read  a  paper:  "The  Relation  of 
Pelvic  Conditions  to  Nervous  Disorders." 

Discussion  by  Dr.  Edward  B.  Angell,  of  Rochester;  Dr.  B.  C.  Loveland, 
of  Syracuse;    Dr.  William  B.  Clapper,  of  Victor. 

Second  Day — Afternoon  Session 

Dr.  Hexry  a.  Fairbairx,  of  Brooklyn,  read  a  paper:  "The  Non-Sequitur 
in  Medicine." 

Dr.  Francis  Eustace  Fronczak,  of  Buffalo,  read  a  paper:  "Poisoning 
by  Potassium  Bi-Chromate." 

Dr.  Homer  Gibney,  of  New  York,  read  a  paper:  "Two  Hundred  Oste- 
otomies." 

Genito-Urinary  Sympcsium;  Dr.  John  Van  der  Poel,  of  New  York,  chair- 
man. 

Dr.  L.  Bolton  Bangs,  of  Xew  York,  read  a  paper:  "The  Etiology  of 
Hypertrophied  Prostate." 

Dr.  George  R.  Fowler,  of  Brooklyn,  read  a  paper:  "Some  Observations 
on  the  Technique  of  Perineal  Prostatectomy." 

Dr.  Willy  Meyer,  of  New  York,  read  a  paper:  "Personal  Experiences 
in  Prostatic  Surgery  during  the  last  two  years." 

Dr.  How.\rd  Lilienthal,  of  New  York,  read  a  paper:  "Supra-Pubic 
Prostatectomy." 

Dr.  Charles  H.  Chetwood,  of  New  York,  read  a  paper:  "Prostatism, 
with  Prostatic  Enlargement,  Its  Diagnosis  and  Treatment." 

Dr.  Hugh  H.  Young,  of  Baltimore,  Md.,  read  a  paper:  "Conservative 
Perineal  Prostatectomy;    Results  of  Two  Years'  Experience." 

Dr.  E.  Wood  Ruggles,  of  Rochester,  read  a  paper:  "Cause  of  Incontin- 
ence after  Prostatectomy." 

Dr.  Francis  S.  W.\tson,  of  Boston,  Mass.,  read  a  paper: 

Discussion  of  the  Symposium  papers  by  Dr.  Albert  Vander  Veer,  of  Albany; 
Dr.  Samuel  Alexander,  of  New  York;   Dr.  Willis  G.  Macdonald,  of  Albany. 

The  President's  reception  was  held  in  the  evening  of  the  second  day  of 
the  meeting,  at  the  Hotel  Ten  Eyck,  and  was  followed  by  the  Annual  Dinner, 
at  which  about  three  hundred  were  present.  Dr.  Herman  Bendell,  chairman 
of  the  Committee  of  Arrangements,  acted  as  toastmaster,  and  responses  were 
made  by  Dr.  Hamilton  D.  Wey,  President;  Hon.  St.  Clair  McKelway,  editor 
of  the  Brooklyn  Eagle,  Dr.  Robert  P.  Bush,  of  Horseheads;  Dr.  D.  B.  St.  John 
Roosa:  Rt.  Rev.  Richard  H.  Nelson,  Bishop  Coadjutor  of  the  Episcopal 
Diocese  of  Albany;  Joseph  A.  Lawson,  Esq.;  Hon.  Martin  H.  Glynn,  editor 
of  the  Albany  Times-Union;   and  Dr.  J.  A.  Stucky,  of  Lexington,  Ky. 

Third  Day — Morning/  Session 

The  Society  was  called  to  order  at  10  a.  m.,  by  the  President : 
Drs.  B.  Onuf  and  Horace  L.  Gra-^is,  of  Sonj-ea,  presented  a  paper:     "Re- 
searches on  the  Blood  of  Epileptics." 
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Dr.  Heixrich  Stern,  of  New  York,  read  a  paper:  "Concerning  the 
Treatment  of  Infantile  Marasmus." 

Dr.  William  Seaman  Bainbridge,  of  New  York,  read  a  paper,  and  pre- 
sented the  subject  upon  whom  the  operation  had  been  performed:  "A 
Case  of  Extensive  Carcinoma  of  Tongue  and  Neck  Presenting  Points  of  Specia 
Interest." 

Discussion  by  Dr.  Joseph  D.  Biyant,  of  New  York. 

Dr.  T.  Avery  Rogers,  of  Plattsburgh,  read  a  paper:  "Prophylaxis  in 
Pregnancy  and  Labor." 

Dr.  Arthur  W.  Booth,  chairman,  presented  the 

Report  of  the  Committee  of  Nomination 

For  President:  Joseph  D.  Bryant,  of  New  York;  Charles  G.  Stockton,  of 
Buffalo. 

For  Vice-President:     Herman  R.  Ainsworth,  of  Addison. 

For  Secretary:     Frederic  C.  Curtis,  of  Albany. 

For  Treasurer:     O.  D.  Ball,  of  Albany. 

For  Committee  of  Arrangements:  William  J.  Nellis,  Herman  Bendell, 
Arthur  G.  Root  and  H.  L.  R.  Shaw,  of  Albany;  Hermon  C.  Gordinier,  Troy 
William  C.  Krauss,  Buffalo. 

For  Committee  on  By-Laws:  H.  B.  Delatour,  of  Brooklyn;  F.  C.  Curtis, 
Albany;    F.  W.  Marlow,  Syracuse. 

For  Committee  on  Hygiene:  John  L.  Heffron,  of  Syracuse;  Edgar  A. 
Vander  Veer,  Albany;  George  B.  Fowler,  New  York;  Hamilton  D.  Wey, 
Elmira;  Julius  B.  Ransom,  Dannemora;  Henry  R.  Hopkins,  Buffalo;  Elias 
H.  Bartley,  BrookljTi. 

For  Committee  on  Legislation:  Frank  Van  Fleet,  of  New  York;  Arthur  G. 
Root,  Albany;   Ernest  Wende,  Buffalo. 

For  Committee  on  Ethics:  Henry  L.  Eisner,  of  Syracuse;  A.  Walter  Suiter, 
Herkimer;    Lewis  S.  Pilcher,  Brooklyn. 

For  Committee  on  Prize  Essays:  A.  Jacobi,  of  New  York;  A.  Vander  Veer, 
Albany;  J.  M.  Mosher,  Albany. 

For  Committee  of  Publication:  F.  C.  Curtis,  of  Albany;  Daniel  Lewis> 
New  York;  Charles  G.  Stockton,  Buffalo;  O.  D.  Ball,  Albany. 

For  Delegate  to  the  Ontario  Medical  Society:  Frederick  W.  Zimmer,  Roch- 
ester. 

For  Delegate  to  the  Canadian  Medical  Association:  George  H.  Oliver,. 
Mai  one. 

For  Delegate  to  the  Connecticut  Medical  Society:  L.  Duncan  Bulkley,  New 
York. 

For  Delegate  to  the  Virginia  Medical  Society:     Carter  S.  Cole,|New  York. 

For  Delegate  to  the  New  Jersey  State  Medical  Society:  Joseph  P.[Creveling,. 
Auburn. 

For  Delegate  to  the  Massachusetts  Medical  Society:  Henrj-  C.  Coe,  New 
York. 

For  Honorary  Membership:  John  H.  Musser,  of  Philadelphia,  Pa.;  Fred- 
erick C.  Shattuck,  of  Boston,  Mass. 
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For  Eli/jibility  to  Honorary  Membership:  W.  J.  Stucky,  of  Lexington, 
Ky.;  W.  T.  Councilman,  of  Boston,  Mass. 

Respectfully  submitted: 

Arthur  W.  Booth, 

Chairman. 
C.  E.  Nichols, 

Secretary. 

The  report  was  on  motion  received. 

The  President  called  attention  to  the  requirement  of  the  by-laws  that 
when  the  Committee  of  Nomination  is  unable  to  act  unanimously  in  the  nom- 
ination of  an  officer  it  must  present  the  two  names  of  candidates  receiving 
the  highest  number  of  votes  in  the  Committee.  He  declared  that  the  order 
of  business  was  balloting  for  the  office  of  President. 

Dr.  Charles  G.  Stockton  said:  Before  further  action  is  taken  I  wish  to 
state  that  I  deeply  appreciate  the  honor  which  is  implied  in  having  my  name 
appear  before  the  Nominating  Committee  for  the  office  of  President  of  this 
Society.  I  feel,  however,  that  I  cannot  allow  this  election  to  go  on  without 
withdrawing  my  name.  I  wish  to  say,  though,  that  I  appreciate  greatly  the 
honor  and  confidence  that  the  Society  and  committee  have  in  me. 

On  motion.  Dr.  Joseph  D.  Bryant  was  duly  elected  President,  as  likewise 
were  the  other  officers  as  nominated. 

Dr.  Herman  Bendell  desired  to  be  relieved  from  further  service  as  a  mem- 
ber of  the  Committee  of  Arrangements,  and  Dr.  Frank  Van  Fleet  asked  to 
be  relieved  from  further  service  on  the  Committee  on  Legislation;  they  were 
induced  to  withdraw  their  requests  and  the  balance  of  the  report  of  the  com- 
mittee was  adopted  as  read,  electing  standing  committees,  delegates  and 
honorary  members. 

There  was  a  discussion  as  to  effect  of  the  adoption  of  that  part  of  report 
of  the  Committee  on  the  President's  Inaugural  Address  which  recommends 
abolition  of  the  delegate  system.  Under  ruling  of  the  Chair  that  all  recom- 
mendations aflfecting  changes  in  the  by-laws  must  under  the  rules  be  referred 
to  the  Committee  on  By-laws  before  they  can  be  operative,  which  ruling 
was  accepted,  no  change  is  made  at  this  meeting  in  the  statu  quo  as  relates 
to  delegates. 

The  President:  It  gives  me  great  pleasure  to  introduce  to  you  Dr. 
Joseph  D.  Bryant,  of  New  York,  the  President  of  this  Society  for  the  year 
190.5. 

Dr.  Joseph  D.  Bry.\nt:  Mr.  President  and  Fellow  Members  of  the  Soci- 
ety: I  would  indeed  be  bereft  of  all  human  sentiment  if  I  did  not  express 
my  profound  appreciation  for  this  manifestation  of  confidence  on  your  part. 
I  regard  it  as  an  earnest  of  the  fact  that  I  have  not  lived  in  vain.  I  do  not 
intend  to  delay  you  long,  but  I  wish  to  say  to  you  that  I  regard  myself  as 
the  servant  of  the  entire  Society,  and  not  a  partisan  of  any  portion  of  it.  I 
desire  also  to  say  to  you  that,  during  my  incumbency  of  the  office,  I  will 
endeavor  to  carry  out,  so  far  as  lies  in  my  power  and  with  your  aid  and  co-op- 
eration, the  plans  for  unity  of  the  profession  of  this  State  and  make  it  such 
a  compact  body  of  medical  men  as  shall  gain  the  respect  and  confidence  not 
only  of  the  profession  of  (his  and  other  countries,  but  also  the  confidence 
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respect  and  heed  of  those  who  have  to  administer  the  affairs  of  the  State  and 
countrj'.  I  ask  your  counsel  and  your  advice,  and  if  perchance  we  may  differ 
I  know  you  will  accord  to  me  the  fact  that  whatever  difference  exists  it  is  a 
sincere  one.  I  thank  you,  gentlemen,  for  your  welcome,  but  far  more  for 
the  confidence  which  was  manifested  in  your  action  today. 

Dr.  Albert  Vaxder  Veer  moved  a  vote  of  thanks  to  the  authorities  in 
charge  of  the  Senate  chamber  and  of  the  city  hall  for  the  use  of  the  chambers 
by  the  Society  at  this  session.     Adopted. 

Dr.  Algernon  T.  Bristow  moved  a  vote  of  thanks  to  the  retiring  Pres- 
ident, the  Committee  of  Arrangements  and  the  Business  Committee  for  the 
successful  manner  in  which  the  ninety-ninth  annual  meeting  of  the  Society 
had  been  conducted.     Adopted. 

The  President  expressed  his  thanks  for  the  good  will  and  hearty  co-opera- 
tion that  had  been  accorded  him  and  the  committees,  and  declared  the  meet- 
ing adjourned. 

Frederic  C.  Curtis, 

Secretary. 

The  next  annual  meeting  of  the  Society  will  be  held  in  Albany  on  the  last 
Tuesday  of  Januarj-,  1906. 


MINUTES  OF  THE  PROCEEDINGS 

OF 

SPECIAL  MEETING  OF  THE  MEDICAL  SOCIETY  OF  THE  STATE 

OF  NEW  YORK 

held  in  the 

City  Hall,  Albany,  February  2,  1905 


The  President,  Dr.  Hamilton  D.  Wey,  called  the  meeting  to  order  at 
12  o'clock,  the  hour  appointed,  and  stated  that  the  meeting  had  been  duly 
called,  according  to  the  provisions  of  the  by-laws,  by  order  of  the  Comitia 
Minora,  and  that  due  notice  had  been  given  to  every  member  of  the  time  and 
place  of  the  meeting  and  its  purpose,  which  was  to  take  action  regarding  an 
Agreement  for  the  consolidation  of  this  Society  with  the  New  York  Medical 
Association. 

The  Secretary  stated  that  a  full  quorum  of  active  members  of  the  Society 
were  present. 

Dr.  Henry  L.  Elsner,  chairman  of  the  Committee  of  Conference,  pre- 
sented the  report  of  that  committee,  with  the  Agreement  which  was 
presented  at  the  annual  meeting  January  31,  and  the  report  was  accepted. 
(See  minutes  of  the  annual  meeting  on  preceding  pages  of  this  volume). 

Dr.  Eugene  Beach,  of  Gloversville,  offered  the  following  and  moved 
its  adoption. 

Resolved,  That  the  report  of  the  Joint  Committee  of  Conference  be  ac- 
cepted, and  that  the  proposed  Agreement  (including  the  Constitution  and  By- 
laws), for  the  consolidation  of  the  Medical  Society  of  the  State  of  New  York 
and  the  New  York  State  Medical  Association,  a  copy  of  which  appeared  in 
the  Transactions  of  the  Medical  Society  of  the  State  of  New  York  for  190-4, 
page  22,  is  also  appended  to  the  report  of  the  Committee  of  Conference 
and  made  a  part  of  such  report  made  on  the  31st  day  of  January'.  1905,  to 
this  Society,  be,  and  the  same  is  hereby  approved,  anil  the  President  of  the 
Society  is  hereby  authorized  and  directed  to  execute  the  same  in  the  name 
and  liehalf  of  the  Society,  and  the  Secretary  is  hereby  authorized  and  directed 
to  affix  the  corporate  seal  thereunto;  and  be  it  further 

Resolved,  That  the  committee  of  the  Society  heretofore  appointed  for 
the  purpose  of  bringing  about  the  consolidation,  nam(>ly,  Drs.  Henry  L. 
Eisner,  Abraham  Jacobi,  All)ert  Vander  Veer,  George  Ryorsoii  Fowler,"  and 
Frank  Van  Fleet  be,  and  they  are  hereby  continued  as  such  connnittee,  with 
full  power  and  authority  to  do  whatever  may  be  necessary  to  carry  the  Agree- 
ment into  effect. 

The  motion  was  seconded  by  Dr.  F.  C.  Curtis  and  carried  unanimously. 
The  Society  then  adjourned. 

Frederic  C.  Curtls, 

Secretary. 


REPORTS 


1.  Treasurer's  Report 

The  Medical  Society  of  the  State  of  New  York  in  account  with  the  Treasurer. 

Balance  on  hand  Januan- 26,  1904                   .          .          .  $2,744  25 

Received  from  County  and  other  affiliated  Societies  570  00 
Received  from  permanent  members,  dues  and  initiation 

fees 2,630  20 

Received  from  sale  of  Transactions                  .                    .  15  00 

Interest  on  check  account  and  deposit             ...  95  02 


Total 


86,054  47 


Expenditures  from  January  26,  1904,  to  January  31,  1905 

Salaries  of  Secretarj'  and  Treasurer       ....  .§500  00 

Expenses  Secretar\-'s  office             .....  38  87 

Committee  on  Legislation,  expenses  of        .          .          .  379  56 

rronso<:h'ons,  printing  of      ......  1,062  42 

Transactions,  expressage  of            .          .          .                     .  192  36 

Annual  Meeting:  Stenographer,  messengers,  annual  din- 
ner, clerical  work,  printing,  and  postage  on  notices       .  362  50 
Legal  services                                    .          .          .          .          .  610  33 

Printing  Agreement      .                    .          .          .          .          .  112  12 

Accountant,  clerical  work,  etc       .          .          .                     .  63  79 

Over  paid  dues,  members  and  societies            .                    .  25  00 


Total 
Balance  on  hand  Januarv  31,  1905 


$3,346  95 


$2,707  52 


2.  Report  of  Merritt  H.  Cash  Fund. 

Interest  accrued  to  date  of  last  report    ....        $183  93 
Interest  accrued  during  1904  .....  24  15 

Total ■  $208  08 

The   fund,  five  hundred  dollars   ($500.00),   and   interest   accrued   are  on 
deposit  in  the  Albanv  Savings  Bank. 

O.  D.  Ball, 

Treasurer. 


3.  Report  of  the  Committee  of  Publication 

To  the  Medical  Society  of  the  State pf  New   York: 

An  edition  of  one  thousand  copies  of  the  Transactions  of  the  Society  for 
1904  was  printed  at  a  cost  of  $1,062.42,  and  was  issued  the  last  of  August, 
and  distributed  as  usual  to  members,  libraries  and  exchanges  as  directed  by 
the  By-laws.  Few  have  been  disposed  of  by  sale,  less  than  one  hundred 
copies^  to  individuals  or  county  medical  societies.     Another  attempt  to  extend 
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the  distribution  of  the  vokime  to  the  profession  of  this  State  has  been  made, 
however,  as  has  heretofore  been  done,  by  a  notice  sent  out  with  the  program 
of  this  meeting  throughout  the  State,  offering  it  to  all  not  entitled  to  it  by- 
membership  for  one  dollar.  Files  of  our  Transactions  have  been  placed  in 
so  many  libraries  that  our  accumulated  numbers  of  past  years  have  been 
mostly  disposed  of;  what  remain  the  Secrietarj^  will  be  glad  to  give  out  to 
any  organization  where  they  will  be  preserved  for  reference. 

F.  C.  Curtis, 
D.\xiEL  Lew^is, 
Charles  G.  Stockton, 
O.  D.  Ball, 

Committee. 

4.  Report  of  the  Committee  ox  Legi.sl.\tiox 

To  the  Medical  Society  of  the  State  of  New  York: 

The  only  measures  introduced  at  the  request  of  the  Society  were  acts  per- 
mitting and  legalizing  the  consolidation  of  the  two  State  Societies.  The  bill 
to  permit  the  consolidation  was  given  the  preference  in  both  Houses,  where 
it  pa.ssed  unanimously,  and  was  the  first  bill  to  receive  the  Governor's  signa- 
ture. Two  further  acts  were  subsequently  passed,  and  became  laws;  one 
provides  for  the  consolidation  of  the  Medical  Societies,  and  the  other  permits 
or  fixes  and  determines  the  qualifications  and  conditions  of  membership. 

There  was  a  marked  diminution  in  the  number  of  bills  that  directly  inter- 
ested and  affected  the  medical  profession.  Seventeen  were  introduced  in 
the  Senate,  of  which  number  thirteen  were  passed  and  signed  by  the  Governor. 
It  was  interesting  to  note  the  very  large  proportion  of  bills  of  this  character 
that  sub.sequently  became  laws.  A  duplicate  of  one  of  these  Senate  bills  w'as 
passed  by  the  Assembly,  so  that  in  fact  fourteen  out  of  seventeen  medical  bills 
introduced  in  the  Senate  received  the  Governor's  signature. 

Eighteen  measures  were  introduced  in  the  Assembly,  of  which  number  six 
became  laws.  Three  were  duplicates  of  bills  that  had  passed  the  Senate,  so 
that  nine  out  of  eighteen  introduced  in  the  Assembly  were  signed. 

No  measure  pressed  by  your  Committee  was  reported  unfavorably,  and 
every  measure  actively  supported  by  the  Committee  became  a  law.  The 
work  along  the  line  of  improving  the  milk  supply  of  cities,  especially  that  of  the 
milk  conunissions  of  the  various  Medical  Societies,  was  recognized  and  the 
law  pa.ssed  protecting  the  labels  issued  by  such  responsible  Medical  Societies. 

One  of  the  bills  introduced  in  the  last  session  which  received  earnest  atten- 
tion of  your  Committee  was  the  l^ill  introduced  in  the  Senate  by  Senator 
Wilcox,  proposing  to  legalize  the  work  of  opticians.  This  bill  was  considered 
a  pernicious  one,  and  was  vigorously  opposed  by  the  Committee  on  Legislation 
of  the  New  York  State  Medical  Society.  The  result  was  a  complete  defeat 
for  the  opticians,  the  bill  not  being  reported  by  either  Legislative  committee 
to  which  it  had  been  referred. 

Your  Committee  has  earnestly  and  persistently  emphasized  the  danger  of 
enacting  anv  ImU  into  a  law  which  would  undermine  the  present  medical 
standard,  wliich  standard  is  the  result  of  many  years  of  hard,  earnest  and 
self-sacrificing  effort  upon  the  part  of  the  best  men  in  the  medical  profession. 
Your  Committee  does  not  believe  in  opening  any  back  doors  by  which  faddists 
may  enter  the  ranks  and  be  permitted  by  law  to  practice  either  a  humbug  or 
a  fractional  part  of  the  healing  art.  Your  Committee  believes  that  all  men 
and  women  who  wish  to  practice  medicine  should  qualify  under  the  general 
medical  act.  Your  Committee  believes  that  the  attempts  on  the  part  of  the 
faddists  to  gain  legal  recognition  should  be  carefully  watched,  and  at  all  times 
vigorously  opposed.  Your  Committee  believes  it  to  he  the  plain  duty  of  the 
best  physicians  to  stand  shoulder  to  shoulder,  presenting  a  .solid  and  united 
front  for  the  protection  of  the  public  against  the  imposition  of  charlatanism  and 
fraud;  and  it  is  with  a  feeling  of  satisfaction  that  we  have  observed  a  disposi- 
tion upon  the  part  of  the  leading  members  of  l;oth  hou.ses  of  the  Legislature 
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to  recognize  the  disinterested  personal  motives  of  the  Society,  and  your  Com- 
mittee believes  that  there  is  a  growing  tendency  upon  the  part  of  legislators 
to  ascertain  the  opinion  of  the  medical  profession  through  its  recognized 
Legislative  committees  before  acting  upon  any  proposed  bill  affecting  the 
general  public  health. 

Frank  Van  Fleet, 
Arthur  G.  Root, 
Ernest  Wende, 

Committee. 
5.  Report  of  the  Committee  on  Hygiene 
Mr.  President  and  Members  of  the  Medical  Society  of  the  State  of  New  York: 

In  a  Republic  power  must  come  from  the  people.  That  the  majority  of  the 
people  maj-  assert  this  power  to  control  the  conditions  which  affect  the  public 
health,  it  is  essential  that  they  become  educated  in  the  matters  which  most 
nearly  affect  their  lives  and  their  fortunes.  The  natural  teachers  of  the 
people  concerning  the  prevention  of  disease  are  their  physicians.  All  the 
present  great  attainments  in  the  field  of  preventive  medicine  are  due  to  the 
unselfish  labors  of  individual  members  of  our  profession  and  to  the  influence 
of  great  bodies  of  medical  men  associated  together  as  are  we  in  this  Society. 
It  is  only  by  the  constant  and  well  directed  efforts  of  united  leaders  of  opinion 
that  the  attention  of  the  public  can  be  finally  secured  and  their  representatives 
in  legislative  halls  be  stimulated  to  action. 

In  reviewing  the  work  of  this  Society  in  previous  years  it  seems  to  your 
Committee  that  the  influence  which  we  have  had  in  matters  of  public  health 
has  been  less  than  what  we  should  be  able  to  expect.  There  has  been  a  w-ant 
of  correlation  between  the  work  of  the  various  officers  and  committees  of  this 
Society.  If  you  care  to  review  the  transactions  of  our  Society  you  will  find 
repeated  instances  where  the  Opening  Address  of  the  President,  the  Report  of 
the  Committee  on  Hygiene  and  that  of  the  Committee  on  Legislation  have 
covered  practically  the  same  ground,  and  each  has  been  prepared  without 
any  previous  knowledge  of  what  the  other  has  done.  There  may  be  some 
advantages  in  the  presentation  of  the  same  subjects  from  different  individuals 
or  committees,  but,  when  those  views  are  practically  identical  in  their  con- 
clusions, there  would  seem  to  be  a  needless  waste  of  the  time  of  the  Society 
and  of  the  energy  of  those  who  formulate  the  reports  and  a  diminution  of  their 
effect  on  the  members  of  this  Society  through  which  thej'  are  presented  to  the 
public.  Your  Committee,  therefore,  respectfully  recommend  that,  in  the 
future,  there  be  such  a  correlation  of  the  functions  of  the  various  officers  of  this 
Society,  that  matters  which  pertain  to  any  subject,  for  the  consideration  of 
which  the  Society  has  especially  provided,  may  be  definitely  assigned  to  the 
proper  officer  or  committee  by  each  of  the  officers  or  committees  which  you 
may  have  selected.  By  such  an  arrangement  it  is  believed  by  us  that  the 
influence  of  this  Society  can  be  unified  and  greatly  increased. 

Pure  Water  and  Food.  There  is  no  subject  of  such  vital  interest  to  the 
general  health  of  the  people  as  that  of  the  purity  of  the  public  supply  of  water 
and  of  the  food  which  is  essential  to  the  nourishment  of  the  body.  The  State 
has  provided  ample  laws  for  the  protection  of  the  water  supplies  of  the  cities 
and  villages,  but  that  their  provisions  have  not  been  carried  out  by  local 
boards  of  health  is  a  matter  of  cbmmon  observation.  There  are  many  in- 
stances in  which  it  seems  necessary  to  make  use  of  water  supplies  which  are 
either  known  to  be  undesirable,  though  the  only  ones  available,  or  are  known 
to  be  capable  of  contamination  through  their  tributaries.  In  this  connection 
your  Committee  desires  to  call  attention  to  the  work  of  Prof.  Moore  of  the 
United  States  Agricviltural  Department,  concerning  the  effect  of  the  sulphate 
of  copper  as  the  most  efficient  and  harmless  measure  for  rendering  inert  the 
typhoid  bacillus  and  other  micro-organisms  which  cause  gastro-intestinal 
disease.  If  his  experiments,  which  have  been  carefully  conducted,  are  con- 
firmed, it  would  seem  that  this  agent  is  capable  of  destroying  these  disease 
germs  and  that  under  favorable  conditions  it  wiU  be  precipitated,  leaving  the 
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supernatant  water  pure  and  wholesome.  Our  present  knowledge  of  this 
subject  is  not  sufficient  to  permit  your  Committee  to  recommend  this  method 
of  treatment  of  suspected  water  in  reservoirs,  unreservedly,  but  it  is  enough 
to  allow  us  to  suggest  that  experiments  on  smaller  bodies  of  water  infected 
with  a  known  quantity  of  identified  bacilli,  be  made  by  as  many  observers  as 
possible,  and  that  the  result  of  these  observations  be  given  to  the  profession 
as  soon  as  made.  Until  the  innocuousness  of  water  thus  treated  can  be  satis- 
factorily demonstrated  it  is  recommended  that  the  old  but  certain  method  of 
boiling  all  suspected  or  contaminated  water  be  vigorously  enforced  by  the 
profession.  If  the  newspaper  reports  of  the  success  of  the  Japanese  army 
and  navy  medical  officers  in  keeping  the  death  rate  from  disease  amongst 
their  forces  down  to  one  per  cent,  in  this  war  against  Russia  under  more  than 
usually  difficult  conditions,  are  confirmed  by  official  reports,  it  is  probable  that 
the  So-called  civilized  world  will  receive  valuable  information  from  this  advanc- 
ing race,  concerning  effective  methods  for  controlling  the  spread  of  gastro- 
intestinal diseases. 

More  than  the  ordinary  interest  has  been  manifested  during  the  past  year 
in  the  contamination  and  sophistication  of  food  products  which  are  put  up 
in  cans  or  in  other  parcels,  and  upon  which  a  great  proportion  of  the  people  are 
compelled  to  depend  for  their  sustenance.  Either  becau.se  of  separation 
from  accessible  markets  or  from  the  increasing  difficulties  in  obtaining  efficient 
domestic  service,  "ready-to-eat"  foods  of  every  class  are  more  and  more  in 
demand.  If  accurate  statistics  of  the  increasing  use  of  prepared  food  stuffs 
were  obtainable,  it  would  astonish  every  member  of  this  Society.  Cereals, 
meat,  milk,  vegetables,  fruits,  soups,  pie,  puddings,  in  fact  everything  upon 
which  man  depends  for  his  nourishment,  can  be  procured  from  the  nearest 
grocer  in  quantities  and  varieties  to  meet  the  demands  of  any  table.  This 
has  become  a  matter  of  necessity  to  many  and  a  matter  of  convenience  to 
more.  The  National  Government  and  State  Legislatures  have  many  measures 
before  them  this  winter,  the  object  of  which  is  to  secure  for  the  people  the 
certainty  that  all  preserved  and  prepared  food  stuffs  shall  be  exactly  such  as 
they  are  represented  to  be.  We  cannot  ignore  the  conditions  of  living  which 
actually  exist,  but  we  can  exert  the  influence  of  this  Society,  individually  and 
collectively,  through  our  Committee  on  Legislation,  in  securing  the  passing 
of  such  National  and  State  laws  as  shall  secure  to  the  people  the  pure  food 
which  they  must  have.  That  the  use  of  food  preservatives  is  abused  the 
investigations  of  the  National  Department  of  Agriculture  has  abundantly  dem- 
onstrated. It  has  been  conclusively  shown  that  sound  food  products,  scien- 
tifically put  up,  need  no  chemical  preservatives.  It  is  a  truism  to  the  profes- 
sion of  medicine  that  a  chemical  preservative  which  is  harmful  in  considerable 
doses  should  not  be  used  at  all.  If  the  use  of  such  preservatives  were  sanc- 
tioned by  law,  the  unscrupulous  or  ignorant  manufacturers  would  be  apt  to 
use  a  harmful  quantity  of  this  chemical  substance  or  become  careless  in  the 
selection  and  preparation  of  the  food  stuffs  they  put  up,  and  those  peculiarly 
susceptible  to  the  action  of  drugs,  even  in  minute  doses,  numerous  in  every 
community,  would  be  injured  by  their  use.  Deodorized  wood  alcohol  is  pro- 
duced in  large  quantities  in  our  State  and  has  been  extensively  used  in  the 
adulteration  or  "blending"  of  alcoholic  beverages.  Hundred  of  ca.ses  of 
death  or  blindne.ss  have  been  directly  traced  to  the  consumption  of  liquor  thus 
adulterated.  Your  Conunittee  recommends  that  this  Society,  through  its 
Committee  on  Legislation,  should  attempt  to  secure  the  passage  of  a  law  that 
will  make  the  use  of  wood  alcohol  as  an  adulterant  or  preservative  of  any  food 
substance  or  as  an  ingredient  of  any  beverage,  a  crime,  and  that  the  violation 
of  such  a  law,  which  should  result  in  the  death  of  any  person  who  unknowingly 
should  use  such  food  or  beverage,  should  be  visited  by  the  same  penalty  as 
that  accorded  by  the  State  for  manslaughter.  Your  Committee  commends 
the  recent  action  of  the  National  Government  which  compels  foreign  manu- 
facturers of  food  products  to  describe  truthfully  the  contents  of  each  package 
on  the  label,  and  it  earnestly  solicits  the  co-operation  of  every  member  of  this 
Society  in  seeing  that  this  provision,  effective  on  and  after  February  second, 
is  vigorously  carried  out. 
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Railroad  Sanitation.  Your  Committee  desires  to  bring  to  the  attention  of 
the  Society  the  matter  of  railroad  sanitation.  When  we  consider  the  number 
of  people  who  are  transported  from  point  to  point  by  our  railroads,  and  when 
we  consider  further  the  character  of  the  railroad  traveling  public,  with  their 
varjnng  degrees  of  healthfulness  and  cleanliness,  we  are  appalled  at  the  facili- 
ties offered  for  conveying  and  contracting  disease.  It  is  not  our  purpose  to 
specify  in  detail  the  methods  by  which  disease  may  he  acquired,  to  speak  of 
the  lack  of  proper  ventilation,  of  over  heating  of  cars,  of  the  dust  from  the 
floors  and  upholstered  seats,  the  exhalations  from  the  bodies  and  the  expired 
air  of  many  people,  either  in  a  day  or  a  night  coach,  or  to  enlarge  upon  what 
danger  may  lurk  in  the  blankets  of  the  sleeper  or  in  its  mephitic  atmosphere, 
for  these  dangers  are  patent  to  you  all,  but  to  impress  upon  the  Society  the 
importance  of  the  subject  from  a  hygienic  point  of  view.  More  foundations 
are  laid  for  serious  disease  and  more  opportunities  for  transmission  of  con- 
tagious disease  are  traceable  to  this  cause  than  to  any  other  operating  in  the 
present  day.  Railroad  officials  are  doing  more  or  less  along  the  line  of  sanita- 
tion, but  the}'  are  responsible  to  no  one  but  themselves.  There  should  be 
some  way  by  which  the  public  could  be  assured  that  between  the  close  of  one 
run  and  the  commencement  of  another,  everj'  passenger  coach  had  been 
rendered  reasonably  safe.  What  assurance  has  the  traveling  public  that  the 
water  offered  them  to  drink  has  been  provided  from  a  proper  source  or  that  - 
the  ice  in  the  tank  was  obtained  from  a  source  not  open  to  suspicion,  or  that 
the  tank  is  ever  cleaned?  Can  thej'  feel  that  the  blankets  under  which  they 
sleep  are  free  from  the  bacilli  of  tuberculosis?  In  view  of  the  many  thousands 
of  consumptive  people  moving  from  one  section  of  this  country  to  another, 
in  search  of  such  climatic  conditions  as  may  modify  the  course  of  the  disease, 
the  dangers  of  the  luxurious  sleeping  cars  are  not  mythical  but  very  real. 
Quarantine  officers  purify  ships  and  subject  them  to  all  the  delays  made  neces- 
sarj-  by  well  understood  laws  for  the  prevention  of  the  propagation  of  disease; 
but  precisely  the  same  influences  as  are  known  to  exist  on  steamships  are  at 
work  on  a  scale  even  larger  in  land  travel,  and  we  have  no  authority  to  prevent 
it.  Your  Committee  feels  that  there  should  be  a  competent  sanitan,'  commis- 
sion, appointed  by  the  Governor,  and  responsible  to  the  State  Department  of 
Health,  whose  duty  should  be  to  see  that  every  day  or  night  railroad  coach  be 
efficiently  disinfected  at  the  end  of  eveiy  long  trip,  or,  in  the  case  of  local 
traffic,  at  the  end  of  every  day.  Electric  railroads  for  increasingly  long 
distances  into  suburbs  or  for  local  travel  between  widely  separated  cities 
or  villages  are  now  in-  existence  all  over  our  State,  and  their  niunber  and 
their  traffic  is  increasing  constantly.  It  is  obvious  that  local  travel  will 
be  mostly  on  these  lines  in  the  near  future.  The  failure  to  provide  toilet 
accommodations  as  well  as  to  observe  other  necessarj^  sanitarj'  precautions 
upon  cars  running  long  distances,  often  aggravates  existing  disease,  causes 
much  suffering  and  is  another  means  of  subjecting  the  travehng  public  to  in- 
fectious diseases.  We  are  prepared  to  recommend  that  this  matter  be  re- 
ferred to  the  Committee  on  Legislation,  with  instruction  to  prepare  an  amend- 
ment to  the  Public  Health  Law  requiring  each  and  eveiy  electric  railroad 
carrj-ing  passengers  for  a  distance  of  ten  miles  or  more,  to  be  provided  with 
proper  toilet  accommodations,  and  to  conform  to  all  thesanitaiyregrJations 
recommended   for  the  protection  of  the  public  against  infectious  diseases. 

The  Control  of  Tuberculosis.  As  the  result  of  the  efforts  of  this  society, 
begun  many  years  ago,  the  State  of  New  York  has  now  in  operation  a  Hospital 
for  Incipient  Tuberculosis  at  Ray  Brook,  Essex  County,  under  the  efficient 
management  of  Dr.  Jolin  H.  Pr\'or.  His  first  report  to  the  Board  of  Trustees 
so  signally  illustrate  the  great  benefit  to  the  people  of  State  care  of  the  tu- 
berculous poor  that  your  Committee  asks  unanimous  consent  to  have  this 
first  report  of  the  Trustees  read  by  Dr.  Prj'or  to  us,  and  that  it  may  appear 
in  the  Transactions  as  a  part  of  the  report  of  this  Committee.  We  also  urge 
the  enlargement  of  the  Hospital  at  the  earliest  possible  date;  for  this  report 
or  progress  already  confirms  the  predictions  we  have  made  that  State  care  of 
no  other  class  of  the  afflicted  poor  will  give  such  large  financial  returns  to 
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the  State.  We  would  again  urge  each  member  to  continue  the  agitation  of  the 
pubhc  care  of  all  cases  of  tuberculosis  amongst  the  poor  until  each  county 
and  each  city  of  the  first  and  second  classes  has  its  owi\  hospital  for  the  care 
of  the  incurable  victims  of  tuberculosis. 

Respectfully  submitted, 

Jno.  L.  Heffrox, 
O.  W.  Peck, 
E.  H.  Bartley, 
D.  V.  Still, 

Committee. 

Report  of  the  Superintendent,  John  H.  Prvor,  ■\I.  D.,  for  the  Year 
Ending  December  31,1904,  to  the  Board  of  Trustees  of  the  New 
York  State  Hospital  for  the  Treatment  of  Incipient  Pulmonary 
Tuberculosis. 

{Supplementary  to  the  Report  of  the  Committee  on  Hygiene.) 

Sufficient  time  has  not  elapsed  since  the  opening  of  the  hospital,  July 
1,  to  warrant  anv  very  definite  medical  report.  A  large  proportion  of  the 
patients  admitted  to  this  institution  have  not  been  under  observation  for  an 
adequate  period  to  record  ultimate  results.  Thus,  the  number  of  patients 
admitted  for  the  first  three  months  was  limited  to  44  because  only  the  tent 
camps  could  be  utilized.  The  pavilions  constructed  for  the  accommodation 
of  patients  are  still  not  entirely  complete,  and  consequently  the  number  of 
patients  which  can  be  admitted,  is  stiU  limited.  Tiie  report  submitted  is 
therefore  designed  simply  to  show  progress  and  in  this  particular  it  seems 
eminently  satisfactory. 

Number  of  patients  admitted  from  July  1,  to  December  31,  1904 82 

Number  of  patients  discharged 11 

Number  of  patients  in  the  hospital  December  31 ' 71 

Condition    of   patients    when    discharged.     (Of    the    patients    admitted 

two  remained  only  three  daj^s  and  are    consequently    not    included 

in   any   statistical   report   of   results.) 

Apparently  recovered 3 

Disease  arrested 1 

Improved 4 

Unimproved 3 

Of  the  number  of  patients  under  treatment  December  31,  there  are 
five  who  have  not  been  in  the  hospital  sufficiently  long  to  justify  any  con- 
clusions, and.  therefore,  they  are  not  included  in  any  report  mentioned 
as  results.  Number  of  patients  who  have  been  under  observation 
sufficiently  long  to  be  included  in  a  report  of  results,  66.  A  study  of  the 
physical  condition  of  these  66  patients  December  31,  1904,  is  recorded  as 
follows : 

Apparently  recovered 19 

Disease  arrested ' 34 

Improved 13 

Unimproved 0 

Definition:  "Apparently  recovered;"  health  regained;  weight,  normal, 
or  above  normal;  disappe;irance  of  all  .symptoms;  jihysical  signs  absent  or 
indicative  of  healed  lesion;  no  bacilH  detected  in  .several  examinations  for 
a  period  of  at  lea.st  one  month;  "Disease  arrested;"  disappearance  of  all 
symptoms  except  some  cough  and  expectoration  in  some  instances;  physical 
signs  indicate  that  disease  is  arrested  or  quiescent;  bacilli  absent,  very  few 
in   number   or  much   diminished. 

Note:  Bacilli  absent  in  18  of  the  34  cases  designated  as  arrested.  Very 
small  numlier  estimated  by  Gaffky  method. 
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Average  length  of  stay  of  patients  discharged  as  apparently  recovered, 
14.4  weeks. 

Average  length  of  stay  of  patients  still  in  the  institution  and  regarded  as 
apparently  recovered,  17.6  weeks. 

Average  length  of  stay  of  patients  discharged  with  disease  arrested,  11  weeks. 

Average  length  of  stay  of  patients  stUl  in  the  institution  and  classified 
under   "disease   arrested,"    12   weeks. 

The  reports,  so  far  as  obtainable,  received  from  discharged  patients  showing 
physical  condition,  December  31,   1904,  are  as  foUows: 

Of  the  three  patients  apparently  recovered,  two  have  shown  no  return 
of  symptoms  and  are,  apparently,  perfectly  well.  Both  of  these  patients 
began  work  immediately  after  leaving  the  hospital  and  are  still  actively 
employed.  Xo  accurate  report  has  been  received  from  one  patient  discharged 
as  recovered. 

Of  the  cases  designated  by  the  term  "disease  arrested,"  two  report  added 
improvement  and  no  return  of  symptoms.  The  others  either  have  not  reported 
or  enough  time  has  not   elapsed  to  made  any  report  valuable  or  necessarj'. 

Of  those  discharged  as  "improved"  or  "unimproved,"  only  three  have  thus 
far  reported  as  follows:  Two  show  increased  improvement  and  one  no  de- 
cided change. 

Records  SnowaxG  Gain  ix  Weight. 

Average  increase  in  weight  over  the  weight  recorded  on  admission  for  all 
patients  in  the  institution  for  more  than  one  month,  13.17  pounds. 

Average  gain  in  weight  per  week  for  all  patients  from  July  1,  to  December 
31,  1.5  pounds. 

Xote:  The  average  gain  per  week  is  based  upon  a  large  number  of  patients 
who  are  above  normal  weight,  and  this  reduces  the  continued  gain  to  a  de- 
cided extent. 

Percentage  of  all  patients  who  have  regained  or  exceeded  their  normal 
weight  and  who  have  been  in  the  institution  over  one  month,  94  per  cent. 

Average  length  of  time  required  for  the  94  per  cent,  to  regain  or  exceed 
normal  weight,  5  weeks. 

Illustratioxs  Revealing  Marked  G.vins  in  Weight. 

T,  10  pounds  in  2  weeks;  C,  12  'pounds  in  4  weeks;  M,  6  pounds  in  1  week; 
K,  oi  poimds  in  1  week;  M,  38  pounds  in  20  weeks;  H,  32  pounds  in  24  weeks; 
P,   18  pounds  in  9  weeks. 

Results    of    Sanit.\eium    Treatment  as    E^^DENCED    by    Amelioration 

OF  Fever. 

Xumber  of  all  patients  admitted  having  fever  or  history  of  fever  im- 
mediately before  entrance 75 

X'umber  of  patients  not  ha%'ing  fever  or  any  obtainable  historj-  of  fever 
on  entrance 7 

Xumber  of  patients  in  the  hospital  with  record  of  evening  temperature 

above  normal  on  December  31 9 

Of  the  patients  ha^^ng  fever  on  admission  the  average  length  of  stay  before 

temperature  remained  normal  is  recorded  as  22  days. 

Presence  of  Bacilli. 

Xumber  of  all  cases  admitted  in  whose  sputa  tubercle  bacilli  were  found .  .      78 
Xumber  of  aU  cases  admitted  in  whose  sputa  no  tubercle  bacilli  were 
detected  as  far  as  known,  but  presenting    unmistakable    signs    and 

symptoms  of  pulmonar\-  tuberculosis 4 

Xumber  of  applicants  for  admission  received  from  July  1  to  December 
31,  1904 ' 492 

The  names  of  aU  applicants  are  kept  on  file,  as  required  by  law,  and  all 
incipient  cases  of  pulmonarj'  tuberculosis  have  been  admitted  as  quickly 
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as  accommodations  coiilcl  be  supplied.  In  several  instances  patients  were 
sent  to  the  institution  without  requisite  preliminary"  examinations  or  with- 
out waiting  to  be  accepted.  All  of  these  patients  arrived  in  such  serious 
condition  that  it  became  necessan,'  to  receive  them  for  a  time.  In  the  course 
of  time  the  proportion  of  early  and  curable  cases  will  increase.  A  better 
understanding  of  the  full  meaning  of  the  term  "incipient"  will  be  promoted 
by  wider  experience.  The  poor  patients  are  apt  to  work  as  long  as  possible, 
and  do  not  apply  for  relief  as  early  as  they  should.  This  condition  will 
certainly  improve  when  they  learn  that  a  few  may  be  given  an  opportunity 
to  recover,  and  gradually  the  afflicted  will  insist  upon  an  early  recognition 
of  the  disease  and  an  opportunity  to  obtain  treatment  before  it  is  too  late. 

It  is  the  history  of  all  Sanatoria  that  the  number  of  applications  for  the 
admission  of  truly  incipient  cases  gradually  increase  each  year.  The  em- 
ployment of  expert  examiners  has  proved  a  success  and  a  safe  guard.  Blanks 
for  the  use  of  examiners  in  making  reports  have  been  prepared  and  gradually 
improved  to  promote  accuracy  and  thoroughness. 

A  number  of  pay  cases  have  been  admitted,  but  in  practically  every'  instance 
the  expense  of  their  care  has  been  met  by  friends  or  relatives  of  the  person 
who  has  needed  assistance.  In  aU  instances  the  poor  have  been  preferred 
and  an  effort  has  been  made  to  receive  patients  where  ideal  prevention  could 
be  established  bj^  removing  them  from  their  surroundings,  where  others  were 
in  danger  of  infection  and  progeny  avoided.  The  plan  of  keeping  patients, 
who  have  apparently  recovered,  under  observation  for  a  period  of  one  month 
or  more,  has  been  adopted  so  far  as  possible.  The  purpose  is  to  increase 
the  certainty  of  recovery  and  avoid  relapse  or  recrudescence.  An  experience 
of  one  year  must  be  allowed  before  expecting  a  report  of  any  percentage  of 
recoveries.  A  large  but  unknown  proportion  of  patients  included  in  this 
report  under  "disease  arrested"  or  "improved"  should  recover  when  treat- 
ment has  been  sufficiently  prolonged.  It  gives  me  pleasure  to  report  that 
excellent  results  will  be  attained  if  this  institution  received  the  liberal  allow- 
ance which  it  deserves  during  the  year  of  organization  and  development. 

The  law  creating  this  institution,  and  under  which  it  has  been  in  operation 
for  a  period  of  six  months  seems  to  be  eminently  satisfactorj*.  It  contains 
many  new  features  which  have  never  before  been  tested.  The  requirements 
for  admission  and  the  methods  designed  to  limit  treatment  to  incipient  cases 
only,  will  be  adopted  and  tried  by  several  other  states  in  the  near  future. 
Thus  far  it  seems  unnecessary'  to  advise  any  changes  in  the  organic    law. 

The  tent  camps  have  proved  a  great  success  and  have  won  many  words 
of  approval  from  experts.  A  large  number  of  visitors  have  inspected  the 
institution,  and  physicians  interested  in  the  problems  associated  with  tu- 
berculosis have  been  sent  here  from  many  other  states  to  investigate  the 
methods  of  organization  and  government.  At  the  present  time  17  states  are 
either  building  similar  institutions  or  agitating  in  favor  of  following  the 
lead  of  New  York  State  in  establishing  a  hospital  devoted  entirely  to  the 
relief  of  the  consiunptive  poor.  Arrangements  have  been  made  in  several  cities 
for  preliminary  examinations  by  physicians  after  application  is  made  by  the 
official  of  the  poor.  In  this  way,  the  examination  by  state  examiners  of  a 
large  munber  of  patients  who  could  not  be  admitted  in  compliance  with 
the    law,   is    ol)viated    and    considerable    expense    saved. 

Charital)le  organizations  in  cities  of  the  first  and  second  class  are  already 
co-operating  with  the  officials  of  this  institution  to  obtain  out  door  employ- 
ment for  patients  after  they  are  discharged  and  are  obliged  to  return  to 
their  home.  The  welfare  of  patients  who  have  been  under  treatment  is  a 
serious  problem,  which  is  receiving  careful  attention.  A  system  of  cor- 
respondence has  been  perfected  by  the  Superintendent,  by  which  he  will 
obtain  information  concerning  their  habits,  employment,  etc.  at  stated 
intervals,  and  keep  in  touch  with  those  who  have  been  allowed  to  pass  from 
immediate  observation. 

Delay  in  sending  patients  to  the  hospital  after  application  has  been  accepted 
is  extremely  unfortunate.     A  patient  may  be  a  very  favorable  case  at  the 
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time  of  examination,  and  ven-  unpromising  one  month  later.  This  has  been 
shown  by  the  fact  that  several  patients  revealed  a  ven,^  different  condition 
from  that  sho^ii  by  the  report  of  the  examining  physician.  A  rule  has 
been  adopted  that  acceptance  of  a  case  distinctly  implies  that  the  patient 
must  be  sent  immediately. 

Respectfully  submitted, 

JoHX  H.  Pryor, 

Superintendent. 

Report  of  the  Committee  on  Prize  Essay.s. 

The  author  of  the  prize  essay  on  Spinal  Tumors  gave  the  Committee  of 
three  members,  residing  in  dififerent  parts  of  the  State,  just  nine  days  to 
peruse  and  judge  of  his  work.  The  Committee  suggests  that  in  the  future 
no  prize  essay  should  be  accepted  unless  it  be  submitted  on  or  before  the  loth 
day  of  December  prior  to  the  annual  meeting.  Under  the  present  circum- 
stances, no  time  was  given  the  Committee  to  write  out  the  verdict. 

The  author  says  in  regard  to  his  claims  to  be  awarded  the  prize,  as  follows: 

In  submitting  this  study  to  the  Prize  Essay  Committee  of  the  Medical 
Society  of  the  State  of  Xew  York,  the  writer  does  not  claim  it  to  be  an  essaj' 
on  .spinal  cord  tumors,  as  the  monographs  of  Bruns*  and  Schlesinger't 
fully  cover  the  subject,  but  asks  for  the  award  on  the  following  points  of 
superiority : 

1st.  It  is  the  most  complete  collation  of  spinal  cord  tumors  with  operation 
by    either    foreign    or    American    -oTiters. 

2d.  Everj'  reference  has  been  traced  to  its  original  source,  thus  cor- 
recting many  of  the  errors,  in  which  other  writers  have  fallen. 

3d.  All  French,  German,  Italian  and  Holland  references  have  been  per- 
sonally translated  by  the  writer  and  are  therefore  free  from  error. 

4th.  The  date  of  operation  has  been  chosen  as  the  date  of  record  of  each 
case,   and  not   the   date  of  publication. 

5th.  Credit  is  given  to  the  ob.serA-er  or  diagno-stician  and  to  the  operator 
in  even,-  case,  and  not  to  the  reporter  who,  in  some  cases  has  been  only  an 
attendant  at  the  operation. 

6th.  The  whole  range  of  spinal  tumors  with  operation  has  been  given 
follo\\-ing  the  other  authors,  but  in  special  table  only  the  spinal  cord  tumors 
proper  have  been  considered. 

As  you  see,  the  author  bases  his  claims  to  superiority  on  his  industrv  and 
diligence  in  collecting  material.  The  subject  catalogue  of  the  Surgeon- 
General's  Library-,  and  the  Index  Medicus  must  have  facilitated  his  work 
immensely.  Indeed  they  do  so  to  such  an  extent,  that,  for  such  work  as 
he  offers  as  the  subject  of  a  prize  essay,  good  intelligent  clerical  Avork  alone 
will  suffice  for  that  achievement.  The  prize  of  this  Society  was  not,  however, 
founded  for  that  kind  of  work.  Your  committee  appreciates  the  industrj' 
bestowed  on  this  volume,  but  is  of  the  opinion  that  as  originality  is  not  even 
claimed,  the  prize  can't  be  awarded.  There  was  originality  in  almost  everj'' 
paper  read  on  this  floor  for  many  years,  but  no  prize  was  e\ev  demanded 
by  their  authors. 

Essay  on  Urinary  Actdity. 

Your  Committee  begs  to' report  as  follows:  A  prize  essay  should  furnish 
erudition  beyond  that  which  is  common  to  all  good-text-books.  If  it  be  only 
a  good  study  of  the  subject  under  discus.sion,  it  should  be  better,  more  com- 
prehensive, and  more  instructive  than  those  easily  acces.sib]e.  It  should 
add  to  our  knowledge,  either  theoretical  or  practical,  or  both. 

The  prize  essay  before  you  contains  four  chapters:  The  first  on  "General 
Considerations,"  pages  1-24;    the  second  furnishes  "Serial  Examinations," 

*Die  Geschwulste  des  Nervensystems,  BerUn.  1897.     Ludwig  Bruns. 

tBeitrage  zur  KUnik  Ruckenmarks  und  Wirbeltomoren,  JJena,  1898.  Herman 
Schlesinger. 
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pages  25-41;  the  third  is  called  "Vesical  Irritability  and  Capacity,"  pages 
42-47;  the  fourth  pages  48-G8,  "  Urinary  Acidity  in  Patients,"  ancl  finishes 
up  with  twenty  general  conclusions. 

The  first  seven  pages  contain  readable  and  intelligible  (mostly  chemical) 
discussions,  which  dd  not  equal,  however,  those  contained  in  Simon  von 
Jacksch,  Bunge,  Hammarsten,  or  many  other  books  on  physiological  chem- 
istry. Even  Herter's  book,  though  it  treats  of  chemical  pathology,  and  not 
physiology,  will  be  found  instructive  and  clear  on  these  points.  Even  these 
seven  pages  are  not  of  equal  value.  The  statement  on  page  1  that  the  tend- 
ency of  a  vegetarian  diet  is  to  "produce  concrement-disease  in  general," 
is  certainly  indefinite.  The  nuclei  of  concrements  are  very  often  organic 
and  uric.  It  is  only  phosphates  and  oxalates  that  are  foimd  as  the  results 
of  vegetable  food. 

On  page  5,  the  author  expresses  himself  as  follows:  "The  only  free  acids 
found  in  the  urine  under  any  circumstances  are  uric  and  hippuric,  though 
the  rarer  acids,  such  as  glycuronic,  sucrinic,  etc.,  may  possibly  occur  free." 
In  opposition  to  this  belief  we  find  in  Charles  E.  Simon's  manual  of  clinical 
diagnosis,  oth  edition,  1904,  p.  533,  what  follows:  "Glycuronic  acid  is  found 
in  the  urine  only  in  combination  with  certain  fatty  and  aromatic  alcohols, 
forming  compounds  which  are  related  to  the  glucosides  and  are  generally 
spoken  of  as  the  conjugate  glucuronates.  The  normal  glucuronates  are 
undoubtedly  compounds  of  the  glucuronic  acid,  with  phenol,  paracresol, 
indoxyl,  and  skatoxyl.  Their  amount  is  exceedingly  small,  as  the  greater 
portion  of  these  bodies  is  normally  eliminated  in  combination  with  sulphuric 
acid. 

"As  far  as  uric  acid  is  concerned,  it  is  certain  that  no  large  quantity  is  free. 
It  is  found  in  the  shape  of  sodium  bi-urate  at  the  temperature  of  the  blood. 
One  part  of  free  uric  acid  requires  for  a  solution  7500  parts  of  water,  1500 
ccm.  of  urine,  the  average  daily  elimination,  if  it  were  water,  would  dissolve 
only  0.2  ccm.  free  uric  acid.  When  we  notice  a  sediment  of  uric  acid  at  the 
bottom  of  a  flask,  the  fluid  has  become  cold  and  less  acid;  when  it  is  warmed, 
it  dissolves  uric  acid  and  is  more  acid.  These  changes  are  due  to  the  presence 
of  sodium  biphosphate,  which  deprives  the  sodium  biurate  contained  in  the 
urine  of  part  of  its  uric  acid,  temporarily,  until  again  warmed." 

At  this  stage  your  Committee  may  add  that  Herter  suggests  that  a  bi- 
sulphate  in  the  urine  may  also  be  held  responsible  for  its  acidity.  Perhaps 
it  is  interesting  to  remember  what  is,  or  may  be,  contained  in  the  sediment 
of  an  acid  urine.  The  con.stituents  may  be  uric  acid,  sodium  urate,  either 
amorphous  or  crv'stalline,  calcium  oxalate,  cystin,  kreastinin,  hippuric  acid, 
leucin,  tyrosin,  and  calciimi  sulphate. 

On  page  6  the  author  correctly  declines  to  consider  urine  a  mere  "excretion, 
that  is,  consisting  of  substances  existing  as  such  in  the  blood  and  eliminated 
without  change."  To  a  certain  extent  it  surely  is  an  excretion;  for  instance, 
if  the  blood  contains  more  than  6  p.  m.  sugar,  or  an  excess  of  sodium  chlorid, 
these  .substances  are  merely  excreted,  eliminated.  Our  author  says:  "A 
decided  selective  action  on  the  part  of  the  renal  epithelium  is  noted. "  Simon 
uses  the  following  words  (p.  368):  "A  .selective  glandular  action  of  the 
cells  lining  the  convoluted  tubules,  and  the  loops  of  Henle  appears  to  be 
necessary  for  the  elimination  of  the  most  important  organic  constituents." 
This  function,  however,  is  probably  not  confined  to  the  epithelia,  but  belongs 
also  to  the  walls  of  the  capillaries  which  consist  of  living  cells  which  un- 
doubtedly are  not  passive  (Bimge). 

When  speaking  of  this  vital  action  on  the  part  of  the  renal  epithelium, 
he  say.s — and  your  Committee  is  not  quite  certain  whether  the  remark  is 
meant  to  be  .serious  or  a  pardonable  jest  only:  "By  the  word  vital,  is  not 
meant  a  personification  of  or  assignment  of  intelligence  to  the  individual 
cells  of  the  body;  it  represents  a  local  process  which  cannot  well  be  explained. " 

On  page  8  the  atithor  says:  "the  ultimate  som"ce  of  urinary  acidity  is  chiefly 
uric  acid  and  hippvuic  acid."  As  this  is  a  categoric  statement,  which  might 
easily  be  quoted  by  any  reader,  it  might  have  been  stated  that  very  many 
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do  not  charge  uric  acid  but  sodium  bi-urate  with  that  effect.  For  instance, 
according  to  the  latest  compilation  by  A.  Heffter  in  the  Ergebnisse  der  Phy- 
siologie,  1902,  which  refers  to  87  authors  on  the  chemistrj'  of  urine,  "the 
acid  reaction  of  the  recently  eliminated  normal  human  and  carnivorous 
urine  is  considered  due,  since  Liebig,  to  acid  salts  and  sodium  monophos- 
phates, and  not  to  free  acids.  By  many  the  bi-urate  of  sodium  is  credited 
with  an  adjuvant  effect.  Acidity  means  the  number  or  concentration  of  the 
hydrogen  ions  contained  in  the  urine,  probably  more  the  former,  viz.,  the 
number,  than  the  concentration.  Tliis  is  ven,-  slight.  That  is  why,  as  in  di- 
cutors,  only  such  acids  should  be  employed  as  exhibit  a  ver\'  trifling  dis- 
association.  For  that  purpose  Freund  and  Topfer  proposed  phenolphthalein, 
which  is  also  recommended  by  one  author,  and  Poirrier,  his  "blue"  in  place 
of  htmus,  which  has  long  ago  been  deemed  incompetent.  Phenolphthalein 
has  been  used  by  Xageli  in  his  titration  procedure,  which  is,  however,  no 
longer  considered"^  to  be  absolutely  reliable.  Freund  and  Lieblein  (p.  384  of 
Simon,  oth  edition)  recommend  a  method  which  is  to  determine  the  separate 
quantity  of  the  mono-  and  bi-phosphates.  and  Xemst  has  utilized  electricity 
for  the  purpose  of  the  concentration  of  gas  ions." 

It  is  evident  that  for  the  purposes  of  the  practitioner  these  methods  are 
unavailable.  The  verj^  fact  that  the  most  erudite  experts  do  not  agree 
in  regard  to  the  nature  of  the  acid  encountered  in  normal  urine,  proves  the 
very  great  difficulty  in  the  path  of  the  author. 

The  statements  of  the  author  are  not  always  unqualifiedly  correct.  On 
page  19  he  says:  ''By  the  way,  it  is  not  generally  known  that  saliva  is  fre- 
quently acid,  dentists  finding  it  so  in  from  10  to  20  per  cent,  of  all  cases." 
"All  cases"  means  the  cases  under  treatment  by  dentists  who  firstly  do  not 
make  it  their  business  to  separate  saliva  from  the  total  sum  of  oral  fluids; 
and  secondly,  have  to  deal  amongst  their  patients  with  such  as  indeed  owe 
the  morbid  condition  of  their  teeth  to  acid  fermentation  and  erustation. 
In  the  normal  adult  saliva  is  slightly  alkaline. 

On  page  41  we  read:  "In  lithaemic  states,  including  gout,  etc.,  we  should 
expect  the  degree  curve  to  maintain  a  high  position  with  reference  to  the 
acid  unit  curve." 

Hammarsten,  however,  in  Lehrb.  d.  physicl.  Chemie.,  3d  ed.,  p.  427,  says: 
"The  renal  ehmination  in  gout  of  uric  acid  is  said  to  be  diminished  just 
before  and  after  the  attack,  on  account  of  the  supposed  retention  of  uric 
acid  in  the  body."  Von  Jacksch  also  (p.  476.  of  his  5th  edition)  affirms 
the  diminution  of  \iric  acid  elimination  after  the  acute  attack. 

We  cannot  find  that  many  statements  contain  anything  new;  admit,  how- 
ever, that  in  a  monographical  exposition  of  the  whole  subject,  not  only 
they  would  find  their  appropriate  place.  On  page  15,  for  instance,  there 
is  the  statement  that  "the  quantity  of  acid  eliminated  obviously  depends 
not  only  on  the  degree  of  acidity,  but  the  actual  amount  passed."  Let 
us  only  remember  that  the  relative  amount  of  elimination  naturally  depends 
on  the  amoimt  of  water  in  which  the  solids  are  solved  or  suspended;  and  the 
absolute  quantity  should  be  measured  without  any  regard  to  the  dilution. 
That  is  why  we  find  on  page  31  a  reiteration  of  the  above  fact.  He  saj^s: 
"It  may  be  stated  that  an  initial  attempt  was  made  to  correlate  specific 
gravity  and  acidity.  It  was  found  to  be  absolutely  impossible  to  determine 
any  definite  correspondence  between  the  two;  although  so  long  as  the  urine 
maintains  its  acidity  there  is  a  general  correspondence  between  the  degree 
of  acidity  and  concentration.  Experiment  was,  indeed,  scarcely  needed  to 
demonstrate   the   lack   of   acidity   and   specific   gravity,"    etc. 

To  the  same  class  belongs  what  we  read  on  page  56:  "The  name  of  a 
disease  affords  no  clue  to  a  possible  change  in  metabolism,"  and  on  page 
58:  "What  practical  deductions  can  be  dra^^"n  from  the  study  of  urinary 
acidity  in  patients?  It  must  be  clearly  understood  that  the  examination 
is  not  at  all  to  be  compared  to  examinations  for  albumin,  sugar,  indican, 
etc     Thirh   have  rather  distinft  pathological  imports  "     The  same  result 
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is  repeated  in  Xo.  21  of  his  summan',  in  which  we  notice  the  following: 
"  Neither  the  absolute  acidity  nor  the  acid  unit  eliminated  have  a  diagnostic 
significance  in  the  sense  of  enabling  a  disease-name  to  be  applied." 

Other  reference  to  the  clinical  import  of  urin  acidity  are  found  in  the 
paper  referred  to  your  Committee  on  prize  essays,  but  we  have  not  found  a 
sufficient  number  of  them  or  such  of  striking  value.  We  have  tried  to  quote 
enough  of  the  whole  es.say  to  allow  the  Society  to  understand  and  share  the 
Committee's  verdict,  which  is,  that  the  paper  shows  great  industry-  and  knowl- 
edge, more,  it  is  true,  of  a  chemical  than  of  a  chnical  nature,  but  that  in  its 
present  stage  it  offers  no  new  discoveries,  verj'  few  views  not  generally  ac- 
cepted, and  no  presentation  of  the  whole  subject  that  would  allow  it  a  rank 
superior  to  what  there  is  in  our  present  literature. 

There  can  be  no  award  of  a  prize  this  year. 

A.  Jacobi, 

A.  Vaxder  Veer, 

J.   M.   MOSHER, 

Committee. 
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WHAT  MEDICINE  IS  ACCOMPLISHING  TO-DAY 

By  HAMILTON  D.  WEY,  M.  D. 

ELilIRA 


The  practice  of  the  medical  profession,  when  brought  to  the 
attention,  other  than  through  the  common  round  and  daily  task, 
as  by  the  medium  of  narrative  and  pen  picture,  quickens  the 
pulse  and  increases  its  tension  as  the  story  is  unfolded  of  the 
struggle  with  disease  and  amelioration  of  human  suffering.  I 
take  exception  to  the  frequently  expressed  and  ill  considered 
statement  that  contact  with  misery  and  familiarity  with  the 
morbid  processes  we  denominate  disease  blunt  the  sensibilities 
of  the  physician,  rendering  him  insensible  to  distress  of  mind  and 
body  and  unmindful  of  effects  immediate  and  remote  upon  the 
individual,  the  family  and  even  the  community  itself. 

From  disease  successfuljy  combatted,  life  spared  and  prolonged 
through  surgical  intervention,  there  accrue  a  satisfaction  and 
pleasure  transcending  personal  considerations.  Much  as  we  may 
affect  brusqueness  of  manner  and  force  into  the  background 
expression  of  sentiment  and  feeling,  there  is  woven  into  the 
woof  and  warp  of  our  composition,  the  feelings,  emotions  and 
sentiments  tending  to  and  constituting  that  ethical  condition 
tenned  altruism. 

In  consonance  with  this,  professional  life,  reflected  in  the 
mirror  of  romance,  strengthens  the  impulses  and  perceptions, 
endearing  to  us — if  such  a  thing  be  possible — our  profession,  ana 
in  the  presentation  afforded  of  the  combined  view  of  patient  and 
physician,  quickens  our  thoughts  in  connection  Avith  subjects 
it  is  fitting  we  should  scan  at  times,  as  well  as  revealing  the 
physician  as  we  would  have  him  appear,  as  we  ourselves  would 
impress  ourselves  upon  those  with  whom  we  come  in  contact. 

I  regard  it  as  not  sentimentalism,  but  the  evidence  of  deep 
feeling  and  tender  touch  with  the  seriousness  of  living  that  the 
story  of  "  Rab  and  his  Friends  "  and  the  tale  of  "  A  Doctor  of 
the  Old  School  "  should  occasion  a  dimming  of  vision  in  their 
perusal.     It  is  a  distinction  of  which  the  land  of  the  heather 
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11  lay  well  be  proud  that  two  such  pen  pictures  should  have 
orio'inated  within  her  border.  Reference  is  due  to  Balzac's 
■■  Country  Doctor/'  and  the  list  might  be  multiplied  of  works 
descriptive  of  the  practitioner  of  medicine  in  remote  regions 
and  under  trying  circumstances  typifying  progressive  and 
advanced  medicine. 

But  the  tragedy  and  pathos  of  medicine  are  not  confined  to 
Jiarrative  and  pen  tracing.  Along  the  skirmish  line  of  militant 
medicine,  in  advance  of  the  rank  and  file  of  the  profession, 
(•(•(•ur  incident  and  happening  surpassing  in  tragedy  and  emotion 
anything  presented  in  mimic  life.  No  general  upon  the  battle 
field  or  soldier  pressing  forward  to  rescue  the  falling  colors  of 
his  regiment  exhibited  greater  bravery  and  more  complete 
indifference  to  personal  safety  than  did  Dr.  Ephraim  McDowell 
ill  the  performance  of  his  first  ovariotomy  upon  that  memorable 
day  of  1809.  The  knowledge  that  an  excited  crowd  of  men  were 
waiting  without  to  do  him  violence,  to  the  taking  of  his  life  in  the 
<'\ent  of  Mrs.  Crawford  dying  upon  the  table,  did  not  deter 
liim  from  the  performance  of  his  duty,  as  it  appeared  to  him, 
nor  rob  his  hand  of  its  skill  and  cunning. 

The  illustrious  names  in  medicine  and  surgery  that  have  come 
down  to  us  through  succeeding  years  are  those  of  men  in  the 
skirmish  line  or  in  the  front  ranks  of  advancing  medicine,  and 
far  removed  from  rank  and  file.  They  appear  with  peculiar  and 
l^articular  distinctness  in  the  history  of  medicine,  and  with  a 
distinction  attaching  to  them  different  in  kind  from  that  enjoyed 
by  those  famous  in  the  profession  to-day. 

There  are  several  reasons  for  this,  among  which,  I  opine,  are 
tlie  times  in  which  they  lived,  their  personality  emphasized  by 
s.'paration  from  one  another,  and  the  particular  and  distinct 
Vx'uefits  they  conferred  upon  medicine. 

In  their  day  there  was  not  the  communication,  contact  and 
parallel  lines  of  research  that  characterize  the  present,  but  to 
a  greater  or  less  degree  each  advance  made  and  truth  declared 
was  sporadic  in  character. 

To-day  research,  revelation  and  advancement  is  epidemic— it 
i.'-:  wind-born  so  that  he  who  reads  must  run. 

The  application  by  Ambrose  Pare  in  1552  of  the  ligature  to 
vessel  ends  in  amputation ;  the  Avork  of  Jenner  in  connection  with 
vaccination  and  preventive  medicine;  association  of  the  Cham- 
berlains with  the  obstetrical  forceps,  (albeit  their  fair  fame  was 
elouded  by  their  secrecy  and  unethical  conduct)  ;  devising  the 
stethoscope  by  Laennec :  advancement  made  by  Graves  in  the 
treatment    of    febrile    diseases    and   the    distinction,    "  He    fed 
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fevers, ' '  attaching  to  him ;  the  elt'orts  of  Pinel  for  a  humane 
and  merciful  treatment  of  the  insane  are  cited  as  instances  of 
out-posts   of  militant   medicine. 

The  citations  are  few,  ottered  without  intent  of  invidious  dis- 
tinction or  discrimination  against  the  fair  fame  of  others  equally 
illustrious.  Your  knowledge  of  medical  history  will  readily 
supply  omissions. 

Coming  down  to  more  recent  date,  we  find  ourselves  under  the 
immediate  influence  of  the  achievements  of  Morton  in  the  pro- 
duction of  ether  anaesthesia;  Sir  James  Y.  Simpson's  discovery 
of  the  anaesthetic  properties  of  chloroform  and  its  applicability 
to  the  alleviation  of  pain  during  childbirth;  Holmes'  declaration 
of  the  contagiousness  of  peurperal  fever ;  the  efforts,  research  and 
investigation  of  Virchow  and  his  pupils  to  render  medicine  into 
an  exact  science  through  the  application  of  applied  methods; 
the  contributions  to  and  labors  of  Sims  and  Emmet  in  the  field 
of  gynecology ;  materialness  of  Lister  upon  surgery  and  surgical 
technique  of  to-day  arising  from  his  appreciation  of  the  import 
of  wound  infection,  and  the  researches  of  Pasteur  and  Koch  to 
elucidate  and  demonstrate  the  germ  nature  of  infectious  disease. 

"Without  being  bound  to  or  obstructed  by  precedent,  the  trend 
of  professional  life  is  onward.  The  theory  and  practice  of  to-day 
have  superseded  that  of  yesterday  and  will,  in  turn,  be  displaced 
by  that  of  to-morrow.  Blind  adherence  to  the  dogma  and  methods 
laid  down  by  college  days  is  no  longer  in  order.  The  practitioner, 
to  retain  his  prestige  and  preserve  professional  influence  in  the 
community  in  which  his  lines  are  cast,  must  join  and  be  one 
of  the  procession  moving  onward.  The  camp  follower  is  dis- 
credited and  the  man  who  stands  still  in  his  professional  tracks 
unswervingly  committed  to  methods  of  the  past  and  a  generation 
ago,  impairs  his  usefulness  and  renders  himself  a  reminder  of 
other  days. 

Individual  limitation  relegates  many  physicians,  and  the  same 
is  true  of  other  walks  of  life,  to  the  plane  of  mediocrity.  ^lany, 
susceptible  of  professional  betterment  and  capable  of  occupying 
a  higher  position  than  the  one  lliev  All.  arc  prevented  by  family 
and  other  considerations,  readily  suggesting  themselves,  from 
participation  in  the  educational  advantages  and  opportunities 
now  offered  the  practitioner. 

But  despite  the  low  terms  of  personal  equation,  evidenced  by 
inflexible  routine  practice,  acquaintance  with  medical  literature, 
chiefly  through  the  medium  of  proprietary  journals,  and  the 
absence  of  spirit  that  permits  of  the  ajiplieation  of  the  appella- 
tion   "Doc;"    also    the    nt^ccssitous    circumstances    incident   to 
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practice  in  a  sparsely  settled  and  rugged  country,  barely  yielding 
a  present  living  and  without  affording  future  provision  for 
dependent  ones;  the  influence  of  progressive  medicine  and  the 
reflex  of  advanced  thought  are  felt  and  manifest  with  resultant 
conferring  upon  each  community  and  every  locality  an  increased 
standard  of  ordinary  medical  skill. 

This  applies  equally  to  remote  sections,  where  surgery  is 
practiced  with  a  fearlessness  and  in  kind  that  a  few  generations 
since  would  have  been  associated  with  most  illustrious  names. 
In  glen  and  upland,  far  removed  from  the  conventionalities  and 
polish  of  city  life,  weather-beaten,  prematurely  aged  and  fur- 
rowed men,  with  touch  as  delicate  and  tender  as  that  of  fond 
mother  cooing  over  her  laughing  babe,  are  performing  hysterec- 
tomies, removing  diseased  ovaries  and  operating  in  cases  of  septic 
appendicitis.  And  by  no  means  do  all  their  patients  die. 
Patients  sometimes  die  in  cities ! 

But  to  such  men  at  times,  in  moments  of  retrospection,  after 
a  difficult  case,  carrying  with  it  perplexity,  anxiety  and  uncer- 
tainty as  to  the  outcome  the  sentiment  uttered  by  the  "Doctor 
of  the  (3ld  School,"  "A'  did  what  a'  cud  to  keep  up  wi'  the 
new  medicine,  but  a'  had  little  time  for  readin'  and  nane  for 
travellin',''  is  felt  if  not  expressed. 

It  is  a  privilege  to  have  practiced  medicine  during  the  decade 
last  passed  and  the  yeare  immediately  preceding.  Within  this 
period  the  ' '  germ  theory  of  disease, ' '  dreamed  of  and  speculated 
concerning  by  the  physician  of  a  generation  and  longer  ago, 
has  become  an  established  fact.  I  say  established  fact,  but  with 
the  reservation  that  while  the  status  presens  of  our  knowledge 
has  not  yet  reached  the  stage  of  recognition,  isolation  an^,l 
culture  of  particular  protozoa  and  bacteria  associated  with  each 
morbid  entity,  yet,  nevertheless,  the  advances  made  and  benefits 
accruing  to  practice  of  medicine  at  the  present  time  from 
laboratory  methods  and  research  hold  forth  the  reasonable  expec- 
tation the  near  future  will  reveal  the  true  character  of  the 
materies  morbi  of  most,  if  not  all  disease,  manner  of  propagation 
and  transmission  and  indicate  scientific  and  exact  procedui'e  of 
treatment  in  place  of  an  expectant  and  empirical  plan. 

From  the  demonstration  by  Koch  in  1882  of  the  bacillus  tuber- 
culosis to  the  present  time  is  comprised  a  period  of  revolutionary 
medicine.  Etiology  of  disease,  pathology,  treatment,  preventive 
medicine  the  domain  of  medicine  and  surgery,  the  welfare  of 
mankind  having  been  incalculably  benefitted  by  the  researches  of 
those,  our  associates,  who,  while  not  generally  engaged  in  the 
actual  practice  of  medicine,  have  conferred  aHke  upon  patient 
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and  physician  benefits  and  increased  capacity  for  -well  doing 
transcending  calculation  and  description. 

I  refer  to  the  laboratory  workers,  biologists,  bacteriologists, 
hematologists.  In  response  to  their  tireless,  never  ceasing 
activity,  new  terms  and  expressions  have  nniltiplied  and  an 
almost  new  medical  nomenclature.  Successive  editions  of  stand- 
ard works  relegate  their  predecessors  as  curiosities  to  upper 
shelves  of  the  library.  Almost  all  that  remains  of  use  or  value 
to  us  in  the  writings  of  the  past  masters  of  medicine  is  their 
classic  language  and  the  accuracy  of  description  of  the  objective 
phenomena  of  disease. 

It  has  been  tersely  stated :  ' '  Science  does  not  demand  practical 
results,  but  investigates  for  the  purpose  of  establishing  facts 
and  explaining  phenomena."  Preconceived  ideas  do  not  always 
develop  actualities,  and  established  facts  not  infrequently  have 
their  origin  in  investigation  seeking  other  facts  than  those 
obtained. 

The  discovery  of  the  Klebs-Loeffier  bacillus  antedated  Behring's 
serum  eight  years  and  its  employment  in  the  treatment  of  diph- 
theria. Here  a  little  and  there  a  little,  established  fact  after 
fact,  singly  of  comparatively  little  value,  or  only  suggestively  so, 
in  conjunction  become  of  greatest  importance  as  exerting  an 
influence  upon  the  material  prosperity  and  economic  conditions^ 
of  lands  and  nations  in  the  elucidation  of  the  nature  of  disease, 
agent  of  communication,  prophylaxis  and  treatment. 

Nearly  twenty  years  intervened  between  the  discovery  by 
Laveran  of  the  parasite  of  malaria  and  the  conclusion  of  Celli: 
"  That  up  to  now  the  certain  vehicle,  and  at  the  same  time  the 
certain  source  of  the  malarial  infection,  are  special  mosquitoes 
and  the  air  is  the  vehicle  of  malaria,  inasmuch  as  it  is  the  vehicle 
of  malarial  mos([uitoes. " 

I  repeat  it  is  a  privilege  to  practice  medicine  in  these  latter 
days,  to  have  participated  in  whatever  degree  in  the  medicine  of 
the  last  two  decades.  It  is  not  permitted  all  to  be  original 
workers,  to  be  identified  with  signal  advance  or  achievement  in 
medicine  or  surgery,  but  to  each  is  permitted  to  maintain  the 
dignity  and  reputation  of  the  profession  by  adaptation  to  the 
methods  of  to-day— use  of  diphtheria  culture  for  the  purpose  of 
establishing  diagnosis;  the  Widal  reaction  in  doubtful  or  sus- 
pected eases  of  typhoid  fever;  blood  examination  in  appropriate 
cases. 

The  list  might  be  further  multiplied.  It  is  unnecessary,  how- 
ever, so  to  do.  The  profession,  generally,  in  close  file,  is  marching 
onward,  but  there  are  following  stragglers.     It  is  incomprehen- 
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sible  there  should  be  at  this  day  those  who  shrink  from  the 
administration  or  question  the  efficiency  of  diphtheria  antitoxin, 
a  remedy  that  has  reduced  the  mortality  of  this  once  more  than 
now  dreaded  disease  to  approximately  two  per  cent,  when  given 
during"  the  first  twenty-four  hours. 

The  flitting  years  comprised  in  the  professional  activities  of 
many  of  us  have  witnessed  the  revolutionizing  of  surgery  through 
antiseptic  measures  and  asepsis,  identification  of  the  bacillus  of 
tuberculosis,  typhoid  fever,  diphtheria,  tetanus,  anthrax,  and 
other  conditions. 

Serum  therapy,  which,  while  not  meeting  wild  expectation  in 
every  instance,  in  results  and  applicability  has  established  itself 
as  an  indicated  means  of  treatment  in  proper  cases.  Disappoint- 
ment has  been  expressed,  as  in  typhoid  fever  immunization  and 
the  serum  treatment  of  this  disease,  but  failure  in  certain  lines 
emphasizes  success  in  others,  and  stimulates  expectation  as  to 
what  the  future  has  in  store. 

Whatever  the  future  contains  of  promise,  there  is  compensa- 
tion in  present  living-  and  relation  to  the  near  past,  by  reason 
of  the  Roentgen  Ray  in  diagnosis  and  treatment  •,.  the  Finsen 
and  other  lights  in  therapeutic  relation :  intubation,  through 
which  the  name  of  O'Dwyer  is  held  in  blessed  memory,  super- 
ceding that  disappointing  operation  of  last  resort — tracheotomy; 
the  role  of  insects  in  the  dissemination  of  disease,  as  flies  of 
typhoid  fever,  emphasized  during  the  Hispano-American  war; 
the  relation  of  special  mosquitoes  to  malaria  and  yellow  fever.  It 
is  impossible  to  estimate  the  benefits  conferred  and  yet  to  accru? 
to  countries  and  commerce  through  the  study  of  this  phase  of 
insect  life,  in  the  prosecution  of  which  Reed,  Lazear  and  Graham 
laid  dowU  their  lives  in  thr  fullness  of  their  strength  and  intellect. 
"  Greater  love  hath  no  man  than  this,  than  a  man  lay  down  his 
life  for  his  friends." 

For  the  first  time  in  history,  war  is  being  waged  with  regard 
to  preventive  medicine.  Japan  is  demonstrating"  to  the  world 
disablement  and  death  from  disease  can  be  made  to  fall  far  below 
that  arising  from  contact  and  the  implements  of  war— a  reversal 
of  past  experience. 

So  broad  the  field  of  research  and  many  and  varied  the  benefits 
accruing"  to  medicine  and  surgery,  voice  fails  and  pen  halts  in 
attempted  narrative  and  particularizing.  Each  in  his  own  sphere, 
general  practitioner  and  specialist,  has  his  energies  and  attention 
taxed  in  his  efforts  to  keep  abreast  with  that  most  closely  related 
to  the  phase  of  medicine  with  which  he  is  identified. 

It  is  manifestly  impossible  for  any  one  mind  to  master  all 
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Xn-oblems  of  medicine  and  surgery.  But,  nevertheless,  and  espe- 
cially in  the  case  of  the  busy  practitioner,  there  is  uncousciyus 
acquiring"  of  knowledge  of  what  is  new  and  progressive  in 
medicine. 

Throughout  the  State,  in  villages  and  smaller  cities,  hospitill^ 
have  nuiltiplied,  schools  for  post-graduate  instruction,  a  feature 
to  the  end  the  practitioner  is  enabled  to  familiarize  himself  wirli 
the  new  medicine,  improve  his  operative  technique  and  quicken 
diagnostic  skill. 

The  hospitals  referred  to,  in  addition  to  primal  purpose,  mi-' 
educational  factors  in  their  respective  localities.  They  conf'-r 
benefits  upon  members  of  their  staff,  contributing  to  the  latter  "s 
experience  and  skill  and  enlarging  the  field  of  their  activiti»-s. 
As  many  benefits  accrue  to  the  staff  as  the  staff'  renders  th;' 
hospital,  and  in  the  conferring  of  these  benefits  and  privileges, 
the  standard  of  medicine  in  a  given  locality  is  enhanced.  Evt^-y 
community  is  benefitted  in  the  broadest  meaning  of  the  tei-m 
by  a  hospital,  and  every  physician  connected  therewith  is  a  bettci-. 
broader  and  more  useful  man  by  reason  of  such  connection.  T\\>- 
relation  of  smaller  hospitals  in  rural  and  semi-urban  districts 
to  schools  of  post-graduate  instruction  is  a  reciprocal  one.  eavh 
benefitting:  the  other,  both  an  earnest  of  scientific,  precise  medi- 
cine, and  the  influence  of  both,  year  by  year  more  manifest  and 
widespread.  Both  alike  stand  for  hig'her  education  and  rations  1 
medicine. 

There  is  nnich  to  h^arn  from  European  custom,  which  permii.-; 
the  savant,  grown  gray  and'  proficient  in  his  life's  work.  t.. 
continue  uninterruptedly  the  study  of  the  various  problems  -if 
health  and  disease  under  government  auspices,  secure  in  lii> 
position,  and  without  embarrassment  of  study  on  accounl  i-f 
concern  for  the  matters  of  eveiyday  life. 

Private  largess  is  encouraging  more  and  moi-e  research  .md 
elucidation  of  the  medical  rpiestions  of  the  day.  but.  unless  in 
the  form  of  endowment  sufficient  for  the  prosecution  of  spi^eiti.- 
inquiry,  may  prove  capricious  oi-  pass  with  the  death  of  an  iiidi- 
vidual . 

Is  the  State  discharging  its  obligation  in  the  premises'  'I'll-- 
reply  is  not  unreservedly  in  the  affirmative.  The  bounty  of  tli-- 
State  is  extended  with  liberal  hand  on  account  of  pleasurt^  im<l 
palate:  the  l^etterment  of  the  product  of  the  farm  and  field, 
safe-guarding  from  causes  inimical  to  them,  and  in  afforded 
opportunity  for  sport  in  forest  and  stream.  But  does  it  aff'or<l 
capacity  for  adecjuate  enjoyment  of  these  in  conserving  of  th-- 
public  health? 
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The  sum,  approximately,  of  $85,000  is  available  for  all  purposes 
in  comieetion  with  the  work  of  the  State  Department  of  Health; 
protection  of  potable  Avaters,  investigation  of  alleged  nuisances, 
maintenance  of  cancer,  antitoxin,  pathological  and  bacteriological 
laboratories,  the  bureau  of  chemistry  and  registration  of  vital 
statistics;  twelve  per  cent,  of  the  appropriation  of  1904  for 
agricultural  and  correlated  objects  and  twenty-seven  per  cent, 
of  appropriation  on  aceoimt  of  Forest,  Fish  and  Game  Commis- 
sion. In  other  words,  the  State  expends  annually  $1.17 
per  capita  for  purposes  pertaining  directly  to  public  health. 
Had  it  been  necessary,  an  equal  amoiuit  expended  in  the  prepara- 
tion and  distribution  of  antitoxin  to  public  and  charitable  insti- 
tutions and  for  treatment  and  immunization  of  the  indigent 
and  needy,  those  whose  circumstances  do  not  permit  of  the  pur- 
chase of  the  remedy,  would  have  been  a  public  economic  measure. 

Aside  from  the  Avork  in  hand  and  done,  there  is  another  phase 
of  an  active  State  Department  of  Health  dealing  with  the  im- 
mediate questions  of  the  day  and  its  influence  upon  the  public  at 
large,  worthy  of  mention.  Each  diphtheria  culture  made,  Widal 
test  and  examination  of  suspected  Avater  for  evidences  of  scAA^age 
pollution,  are  educational  factors  and  create  in  the  A^arious  locali- 
ties whence  originating  a  sentiment  favorable  to  laboratory 
methods,  and  greater  precision  in  diagnosis.  But  the  distance 
from  A^arious  parts  of  the  State  and  the  time  required  for  the 
receipt  of  report  of  bacteriological  and  other  examination  is 
often  too  great  to  alloAA'  the  physician  awaiting  returns  from  a 
central  bureau  to  verify  diagnosis  and  indicate  a  plan  of  treat- 
ment. The  factor  of  time  is  of  importance  and  treatment  in 
the  interim  must  be  instituted. 

It  Avould  appear  the  time  has  arrived  for  each  county  to  afford 
laboratory  facilities.  There  should  be  a  county  bacteriologist  to 
make  blood  counts  and  examinations,  diphtheria  cultures,  Widal 
tests  and  examinations  for  pathologic  bacteria,  as  the  bacillus 
tuberculosis  and  the  micrococcus  of  Niesser,  and  perform  routine 
laboratory  Avork,  as  related  to  general  every-day  practice  of 
medicine. 

There  are  county  officers  connected  AAuth  and  of  less  impor- 
tance to  public  Aveal  than  Avould  be  one  of  the  character  just 
suggested.  Cities  and  many  of  the  larger  villages  provide  for 
themselves  in  this  respect,  and  thus,  in  a  measure,  meet  the 
demands  of  immediately  contiguous  territory. 

County  laboratories  should  not  be  regarded  as  an  accommoda- 
tion or  concession  to  the  profession,  but  occupying  a  higher  plane, 
a  benefit  to  the  community  in  its  entirety,  Avithout  relation  to 
class. 
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Blood  count  and  examination,  interrogation  of  excretory  and 
secretory  products,  cultures  and  laboratory  work  in  general, 
pertain  specially  to  no  school  or  dogma  of  medicine,  but  are  the 
conferred  benefits  of  science  and  progression,  applicable  alike  to 
patient  and  physician  and  conducing  to  the  common  welfare. 

The  establishment  of  county  laboratories  would  relieve  a  cen- 
tral department  of  much  routine  work,  emphasize  the  value  of  the 
latter  as  an  advisory  centre,  and  confer  greater  latitude  and 
opportunity  for  original  investigation  and  research  than  obtains 
under  existing  conditions. 

It  may  be  asked,  with  the  establishment  of  county  laboratories, 
whence  are  to  come  those  qualified  and  equipped  to  perform  the 
duties  in  connection  therewith  ?  The  spirit  of  the  times,  the 
incentive  to  onward  march,  has  reached  regions  remote  from 
medical  and  teaching  centers.  The  law  of  demand  and  supply 
everywhere  obtains.  Once  the  demand  created,  I  believe  immedi- 
ately or  in  brief  time  would  be  found  those  qualified  to  undertake 
work  of  the  kind  referred  to.  There  are  those  skilled  in  micro- 
scopy and  competent  to  engage  in  labors  of  the  character  under 
description,  and  others  proficient  in  the  use  of  the  microscope 
but  not  altogether  grounded  in  laboratory  methods.  The  former 
are  available,  and  the  latter,  with  prospect  of  an  appointment, 
would,  in  comparatively  brief  time,  qualify  through  special  study 
and  instruction  to  assume  duties  of  the  kind  referred  to,  or  as 
soon  as  the  establishment  of  such  an  office  could  be  provided. 

The  problem  appears  one  easy  of  solution:  the  difficulty  is  in 
the  initiation.  Professional  opinion  and  influence  can  alone 
create  public  sentiment  favorable  to  progressive  medicine.  A 
double  obligation  rests  upon  the  profession :  the  attaining  of 
high  standards  and  the  education  of  the  public  thereto. 
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The  Growth  and  Achievemexts  of  a  Public  Health 
Laboratory 

By  CHARLES  HARRINGTON,  M.  D. 

SECRETARY     OF    THE    STATE    BOARD    OF    HEALTH    OF    M.\SSACHUSETTS, 
BOSTON,    MASS. 

In  response  to  a  request  for  a  sketch  of  the  origin  and  develop- 
ment of  the  various  laboratory  branches  of  the  State  Board  of 
Health  of  Massachusetts,  and  for  some  account  of  what  they 
have  accomplished  for  the  public  good,  I  take  pleasure  in  submit- 
ting the  following,  having  in  mind  that  the  period  allotted  to 
me  will  not  permit  of  going  very  much  into  details. 

On  June  30,  1879,  the  State  Board  of  Health,  which  had  existeii 
as  a  separate  department  of  the  government  for  ten  years, 
and  which  had  been  serving  the  people  with  conspicuous  faithful- 
ness and  ability,  in  spite  of  the  meagre  annual  appropriation  of 
$5,000,  was  merged  with  other  departments  into  a  State  Board 
of  Health,  Lunacy,  and  Charity,  and  for  some  years  lost  its 
identity  as  a  purely  sanitary  body.  The  first  annual  report  of 
the  new  board  was  accompanied  by  a  supplement  containing 
the  "  Report  and  Papers  on  Public  Health."  which  included 
seven  on  water  supplies,  two  on  drainage  and  two  on  foods.  The 
second  supplement  contained  a  paper  on  the  pollution  of  streams, 
one  on  sewerage,  and  three  on  other  topics.  The  third,  issued 
in  1882,  contained  a  paper  on  the  adulteration  of  foods;  and 
this  promoted,  if  it  did  not  actually  cause,  the  passage,  by  the 
Legislature  of  that  year,  of  our  first  law  governing  the  inspec- 
tion and  sale  of  food  and  drugs.  This  law  provided  for  the 
expenditure  of  an  appropriation  of  $3,000,  under  the  direction 
of  the  Board  of  Health,  Lunacy  and  Charity,  for  the  enforce- 
ment of  its  provisions,  and  authorized  the  employment  of  ana- 
lysts, but  provided  nothing  for  the  establishment  of  a  laboratory, 
the  analysts  being  expected  to  conduct  their  work  in  their  own 
quarters.  In  1883,  the  appropriation  was  increased  to  $5,000, 
with  the  proviso  that  two-fifths  should  be  expended  in  looking 
after  the  milk  supply.  In  1884,  it  was  again  increased  to  $10,000, 
three-fifths  to  be  expended  on  milk  and  milk  products.  Subse- 
quently this  appropriation  was  increased  to  $11,500  and  later  to 
$12,500,  which  is  now  the  amount  fixed  by  law. 

During  the  first  year,  the  work  was  confined  chiefly  to  investi- 
gatinsf  the  ceneral  condition  of  the  market ;  there  were  but  few 


CHARLES    HARRINGTON  59 

prosecutions,  but  mam-  warning  notices  were  issued  to  the 
vendors  of  adulterated  articles.  The  analysts  were  obliged  to 
make  their  own  collections,  there  being  no  inspectors,  and  as 
the  amount  of  money  available  for  the  work  was  very  limited, 
the  sum  total  of  samples  was  naturally  small  in  comparison  with 
what  is  the  case  to-day.  About  half  of  all  the  specimens  analyzed 
were  condemned  as  adulterated.  Of  the  samples  of  milk,  only 
about  ten  per  cent,  were  found  to  be  pure,  and  the  average  of 
the  total  solids  was  but  10.94  per  cent,  instead  of  thirteen  per 
cent,  which  the  law  called  for.  What  was  then  the  -average  is  at 
the  present  time  a  very  unusual  figure  for  single  samples.  In  the 
second  year  of  the  work  a  very  distinct  improvement  in  the  milk 
supplv  was  nolod,  but  even  then  the  percentage  of  aelulterateel 
samples  was  seventy-seven;  but  the  next  report  showeel  a  drop 
from  seventy-seven  per  c^nt.  to  forty-eight  per  cent.  The  seconel 
report  on  foods  other  than  milk  showed  also  an  improvement,  a 
number  of  branels  of  adulterated  fooels  of  various  kinels  receiveel 
from  neighboring  states  having  been  elriven  from  the  market, 
largely  through  the  system  of  warnings,  but  iiitluenced  also  by 
proceedings  in  the  various  district  courts. 

In  the  third  year,  inspectors,  whose  eluty  it  was  to  collect 
samples,  were  appointed,  anel  the  eluties  of  the  analysts  being 
lighteneel  in  this  respect,  there  was  greater  opportunity  for  the 
exercise  of  their  expert  knowledge  in  the  proper  field. 

During  the  first  eight  years  of  the  operation  of  the  law,  the 
analysts  worked  in  their  own  private  laboratories,  but  in  1891 
the  State  Boarel  of  Health,  which,  in  1886,  hael  again  become 
establisheel  as  a  separate  elepartment.  starteel  a  small  laboratory 
of  its  own  in  an  office  building  in  Boston,  and  entrusted  all  but 
a  small  part  of  the  work,  which  was,  and  still  is,  conelucted  in 
the  western  part  of  the  State,  to  a  chief  analyst  and  his  assistant.* 
This  was  the  first  laboratory  of  any  kind  that  the  Boarel  had 
under  its  own  elirection.  In  1895,  when  the  extension  of  the 
State  House  was  completeel,  the  food  and  drug  laboratory  was 
moveel  to  the  commodious  ejuarters  which  it  now  occupies  in 
that  buileling,  whei-e  everything  needeel  for  the  widest  variety 
of  food  and  drug  work  is  provided. 

During  the  twenty-two  years  of  work  of  this  department  of 
the  Board,  nearly  160,000  samples  of  fooels  and  drugs  have  been 
collecteel  anel  examined,  many  article^s  which  formerly  were  sub- 
ject to  gross  adultei-ation  are  now  found  to  be  almost  uniformly 
pure,  and  a  general  constant  iiniirovciniMit  is  ob.served.    Upwai-ds 

*Since  the  delivery  of  this  address  this  part  also  has  been  transferred  to  the  State 
House. 
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of  2,000  cases  have  been  prosecuted  in  tlie  courts  and  about 
$50,000  have  been  paid  into  the  county  and  State  treasuries  in 
fines.  AVhat  a  saving  to  the  people  has  been  accomplished  by  a 
reduction  in  the  amount  of  adulteration,  can  hardly  be  esti- 
mated, but  it  may  well  be  surmised  that  the  annual  saving  is 
many  times  the  gross  appropriations  of  twenty-two  years. 

In  addition  to  the  general  food  and  drug  work,  this  laboratory, 
since  1902,  has  had  to  perform  also  the  work  formerly  done  by 
the  Inspector  and  Assayer  of  Liquors,  all  analyses  being  made 
without  expense  to  the  town  or  city  requesting  such  examinations. 

The  rapid  increase  in  the  introduction  of  public  water  sup- 
plies into  cities  and  towns,  which  took  place  in  the  latter  70 's 
and  earlier  80 's,  and  the  difficulties  encountered  in  the  disposal 
of  sewage,  especially  in  the  densely  populated  valleys  of  the 
Charles,  ^Mystic  and  Xeponset  rivers,  which  flow  through  the 
metropolitan  district  about  Boston,  and  the  Blackstone  River, 
which  receives  the  sewage  of  Worcester,  led  to  the  appointment 
of  a  commission  in  May,  1884,  to  consider  a  general  system  of 
drainage  for  these  valleys.  This  commission  extended  its  in- 
vestigations so  as  to  include  an  examination  of  the  general  condi- 
tion of  the  public  water  supplies,  the  methods  of  sewage  dis- 
posal, and  the  condition  of  the  various  streams  of  the  common- 
wealth which  had  come  under  their  observation ;  and  it  made 
the  following  recommendations  to  the  Legislature: 

"  *  *  *  ^Ye  think  it  very  desirable  that  there  should  be 
some  expert  authority  to  consult  with  towois  and  cities  looking 
for  pure  and  adequate  water  supplies,  or  searching  for  unob- 
jectionable methods  of  sewage  disposal. 

"  The  difficulties  in  these  directions  are  becoming  greater  each 
year,  and  the  resultant  confusion  and  complication  more  embar- 
rassing. In  the  two  years,  1883  and  1884  alone,  some  fifty  or 
sixty  towns  came  to  the  State  House  for  leave  to  take  or  increase 
a  water  supply,  and  more  than  two  score  of  private  companies 
obtained  similar  privileges :  and  the  indications  are  that  these 
applications  will  show  little  diminution  for  many  years  to  come. 
Each  one  of  these  towns,  and  many  othei^  in  like  case  will,  in 
no  long  time,  find  that  water  supply  and  sewerage  are  for  the 
most  part  inseparable  companions.  Then,  instead  of  a  carefully 
prearranged  plan  of  sewers,  a  piecemeal,  hand-to-mouth  sort  of 
makeshift  device  is  likely  to  be  improvised  from  day  to  day, 
entailing  unnecessary  expense  and  danger,  and  finally  total 
loss.  And  again,  the  scramble  for  the  best  and  most  accessible 
waters  is  responsible  for  a  good  deal  of  avoidable  contention 
and  imperfectly  matured  legislation.  There  is  water  enough  for 
all,  if  it  be  equitably  shared.     But  the  Legislature  is  annually 
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besieged  by  importunate  suitors  who  are  bound  to  disregard  ail 
claims  but  the  needs  of  their  own  constituents.  It  would  be 
far  better,  in  our  opinion,  if  there  were  some  competent  board 
where  all  these  jostling  demands  could  be  calmly  considered  and 
systematically  adjusted.  We  have  accordingly  inserted  a  sec- 
tion in  one  of  the  subjoined  forms  of  statute  conferring  such 
discretion  upon  a  board  as  we  think  will  tend  to  promote  scien- 
tific sewerage  and  a  fair  and  judicious  distribution  of  pure  water. 
Once  more  disclaiming  any  design  on  our  part  to  attribute  any 
especial  propriety  to  the  forms  of  legislation  which  we  submit 
and  which  we  wish  to  be  regarded  as  auxiliary  suggestions  rather 
than  settled  conclusions,  w'e  approach  the  end  of  these  observa- 
tions. 

"  Coming  to  the  final  division  of  our  report,  we  have  again 
preferred  to  enlarge  rather  than  restrict  the  scope  of  the  juris- 
diction which  can  be  strictly  derived  from  the  bare  text  of  the 
resolve.  AVe  '  may  consider  and  report  upon  the  needs  of  any 
other  portion  of  the  commonwealth  as  to  the  disposal  of  sewage 
and  the  protection  of  the  public  water  supplies  therein.'  We 
have  determined  to  regard  the  whole  remaining  body  of 
the  State,  and  not  any  particular  division,  as  the  '  other  portion  ' 
as  to  which  we  are  at  liberty  to  submit  our  views  upon  the  pro- 
priety of  throwing  further  safeguards  about  its  supplies  of 
drinking  water  and  attempting  greater  system  in  the  disposal 
of  its  sewage.  This  interpretation  brings  within  the  purview  of 
our  commission  the  whole  subject  of  water  pollution  and  its 
restriction  or  prevention  within  the  State. 

"  We  take  it  that  no  one  will  controvert  the  general  proposi- 
tion of  law  that  every  holder  of  property,  however  absolute  and 
unqualified  be  his  title,  holds  it  under  the  implied  liability  that 
his  use  of  it  may  be  so  regulated  that  it  shall  not  be  injurious 
to  the  rights  of  the  community. 

"  In  the  exercise  of  its  undoubted  prerogative  to  Avatch  over 
the  general  welfare  and  to  guard  the  public  rights  by  the  ample 
police  powers  with  which  it  is  armed,  the  Legislature  may  make 
exactly  such  rules  respecting  the  pollution  of  streams  and  ponds 
or  other  inland  waters  as  it  may  judge  requisite  and  necessary 
for  the  public  welfare.  It  may  absolutely  prohibit,  under  suit- 
able penalty,  any  contamination  of  any  water  within  the  bor- 
ders of  the  commonwealth,  if  it  so  please.  It  is  a  question  always 
of  expediency  what  degree  of  interference  with  individual  lib- 
erty is  required  by  the  circumstances.  Thus  far  the  Legislature 
has  been  content  to  forbid  any  pollution  of  watei*s  used  directly 
or  indirectly  for  a  water  supply  liy  any  city  or  town  within 
t^venty  miles  above  the  point  of  taking,  provided  this  prohibition 
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be  not  held  to  impair  rights  granted  by  statute  before  July  1, 
1878,  or  prescriptive  rights  of  drainage,  to  the  extent  to  Avhieh 
they  lawfully  existed  on  that  date.  The  Merrimack  and  Con- 
necticut rivers  and  so  much  of  the  Concord  as  lies  within  the 
city  of  Lowell  are  also  exempt  from  this  rule.  Nor  can  any  per- 
son save  those  employed  in  getting  ice  or  hauling  lumber  drive 
a  horse  on  any  pond  used  as  a  water  supply  for  domestic  pur- 
poses by  a  city  or  town.  Neither  is  bathing  permitted  in  any 
such  pond.  The  Legislature  seems  to  have  drav.n  the  line  at 
drinking-water.  Water  dedicated  to  household  uses  is  protected, 
within  certain  limits  and  to  a  certain  degree,  by  a  .speedy,  per- 
emptory and  effectual  process.  ^Municipal  authorities  may  obtain 
an  injunction  at  any  time,  from  any  justice  of  the  Supreme  or 
Superior  Court,  to  restrain  any  person  from  violating  the  80th 
chapter  of  the  General  Statutes.  *  *  *  But  all  other  waters 
are  left  to  the  ordinarj'  rules  of  the  common  law.  We  think  that 
a  comprehensive  knowledge  of  all  the  facts  will  satisfy  any  un- 
biased inquirer  that  under  this  kind  of  customary  guardianship 
of  no  one  in  particular,  the  general  condition  of  our  waters  has 
suffered  a  steady  degradation,  or,  to  borrow  the  language  of  the 
State  Board  as  long  ago  as  1876,  '  any  defence  against  the  im- 
purities which  so  conveniently  flow  into  our  waters  from  the 
settlements  and  works  on  their  banks  has  thus  far  been  merely 
nominal :  that  is,  the  law  can  be  used  to  prevent  a  nuisance  from 
continuing  to  be  poured  into  the  river,  but  is  )wt  used,  because 
the  process  is  too  slow,  cumbersome  and  expensive.'  The  lapse 
of  nine  years  has  only  served  to  point  and  emphasize  this  com- 
mentary. The  growth  of  population,  the  spread  of  modern  re- 
finements of  living,  the  increase  of  industrial  establishments,  and 
all  the  indefinite  multiplication  of  incidents  appertaining  to  a 
prosperous  and  progressive  community,  must  naturally  and  per- 
haps inevitably  tend  to  vitiate  the  water  of  its  rivers  and  lakes. 
But  even  if  a  certain  degree  of  taint  be  unavoidable,  there  is  a 
vast  amount  which  is  wanton  and  preventable.  A  cursory  glance 
at  the  report  of  ]\[r.  Clarke  will  convince  any  one  that  there  is 
no  necessity  whatever  for  a  large  part  of  the  abuse  to  which  our 
water  courses  are  subjected.  It  is  a  question  of  time  only,  and 
that  not  a  long  time  either,  when,  if  we  hold  to  the  path  Ave  are 
travelling,  we  shall  find  ourselves  face  to  face  with  a  state  of 
things  as  intolerable  as  that  of  England  twenty-five  years  ago, 
when  the  Sewage  of  Towns  Commission  denounced  it  as  an  '  evil 
of  national  urgency  requiring  the  earliest  and  most  serious  at- 
tention." The  condition  of  many  of  its  important  and  frequented 
streams  had  become  so  filthy  and  disgusting,  that  a  universal  pro- 
test arose,  and  large  sums  of  money  had  to  be  expended  in  haste 
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to  mitigate  the  extremity  of  the  offence.  ^Meanwhile  untold 
misery  and  mischief  had  been  intlicted.  Now  preventive  mcus- 
ures  are  far  less  costly  and  much  more  effective  than  remedial 
expedients.  AYe  think  it  is  high  time  that  some  steps  should  be 
taken  here  to  arrest  the  progress  of  rivers  pollution  at  the  point 
it  has  reached  to-day  in  Massachusetts,  and  gradually  to  retrieve 
some  portion,  at  least,  of  the  ground  we  have  carelessly  yielded. 
Impressed  with  this  conviction,  we  yet  consider  it  impracticable 
to  ask  for  a  summary  enforcement  of  the  extreme  right  of  the 
community  in  its  waters  now  for  the  first  time.  Apart  from 
technical  points  of  law,  and  taking  it  upon  broad,  equitable 
grounds,  it  would  be  felt  to  be  unfair  for  the  community  sud- 
denly to  insist  upon  a  rigid  exaction  of  its  abstract  right  to  clean 
waters  after  so  many  years  of  license  and  neglect.  Even  if  it 
be  law  that  no  one  can  prescribe  for  a  public  nuisance,  it  does 
not  necessarily  follow  that  it  is  policy  to  abate  all  nuisances 
forthwith.  And  supposing  such  a  project  of  law  to  have  been 
enacted,  we  do  not  believe  that  the  statute  could  or  would  be 
enforced.  Certainly  the  existing  law  is  not,  then  why  should  one 
so  much  more  severe  ?  We  therefore  cast  about  a  good  deal  to  hit 
upon  some  principle  of  classification,  some  scheme  of  discrimina- 
tion, or  even  a  mere  frame  of  fixed  regulations  to  guide  the 
steps  of  a  guardian  of  public  waters.  It  was  suggested  that 
schedules  might  be  made  of  streams  which  could  be  allowed  a 
certain  kind  and  amount  of  pollution,  to  be  carefully  defined, 
either  in  general  or  for  each  individual  case.  Certain  others 
might  be  set  apart  and  reserved  for  the  standard  purity  expected 
for  drinking  water,  while  possibly  a  few  might  be  left  to  take 
care  of  themselves,  at  least  for  the  present.  It  was  held  to  be 
reasonable  to  forbid  certain  more  dangerous  or  offensive  trades 
from  seating  themselves  in  future  at  or  near  the  fountain  heads 
of  rivers  or  brooks.  It  was  urged  that  there  would  be  no  hard- 
ship in  compelling  a  new  comer,  whose  labors  must  grievously 
deteriorate  the  quality  of  the  water,  to  go  below  the  industries 
which  already  depended  upon  the  water  as  they  w^re  getting  it, 
and  could  not  endure  without  sufl:'ering  any  additional  impair- 
ment of  its  purity.  These  expedients  and  many  like  them  were 
canvassed  and  weighed  in  turn,  but  to  all  there  seemed  to  be 
grave  objections.  After  mucli  consideration,  it  was  decided  to 
propound  a  plan  of  action  which  seemed  to  fit  the  exigency  as 
well  or  better  than  any  which  occurred  to  us.  It  had  besides 
the  strong  recommendation  of  shaping  itself  in  exact  conformity 
Avith  precedents  which  have  stood  the  test  of  time  and  have 
proved  themselves  to  be  valuable  woi-king  agencies.  In  the  year 
1879   the   Legislature   intrusted    thi^   care   of   '  the   lands,    fiats. 
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shores  and  rights  of  tide-waters  belonging  to  the  commonwealth, ' 
and  the  supervision  of  '  all  its  tide-waters  and  all  the  flats  and 
lands  flowed  thereby  '  to  a  board  whom  it  empowered  '  to  pre- 
vent and  remove  unauthorized  encroachments  '  or  whatever  '  in 
any  way  injures  their  channels.'  Every  w^ork  done  within  tide- 
water, not  sanctioned  by  them  or  authorized  by  the  General 
Court,  where  a  license  is  required,  is  declared  to  be  a  nuisance, 
and  the  board  may  order  suits  on  behalf  of  the  commonwealth  to 
prevent  it  or  stop  the  removal  of  material  from  any  bar  or  break- 
water of  any  harbor.  This  legislation  is  strictly  in  line  with 
that  we  offer.  It  is,  indeed,  almost  identical  with  it.  Alter  its 
wording  but  a  little  and  it  would  suit  our  purpose  exactly.  Pre- 
cisely the  same  principle  which  enjoins  a  watchful  care  over  the 
exterior  waters  of  the  State  would  seem  to  call  for  at  least  an 
equal  solicitude  concerning  the  abuse  of  its  interior  waters.  But 
mindful  of  the  tenderness  with  which  ^Massachusetts  has  always 
treated  her  industrial  classes,  we  think  it  would  be  wise  to  em- 
brace in  the  enactment  one  peculiarly  characteristic  feature 
borrowed  from  the  act  establishing  a  Railroad  Commission,  and 
which  has  proved  strong  enough  to  enforce  an;J|)ly  all  the  rights 
of  the  public  in  that  class  of  highways  called  railroads.  This 
distinctive  trait  is  the  use  of  advisory  as  distinguished  from 
mandatory  power.  We  think  it  would  be  well,  then,  for  the  Leg- 
islature to  designate  some  one  or  more  persons  to  look  after  the 
public  interests  in  this  direction.  Let  these  guardians  of  inland 
waters  be  charged  to  acquaint  themselves  with  the  actual  condi- 
tion of  all  waters  within  the  State  as  respects  their  pollution  or 
purity,  and  to  inform  themselves  particularly  as  to  the  relation 
which  that  condition  bears  to  the  health  and  well-being  of  any 
part  of  the  people  of  the  commonwealth.  Let  them  do  away,  as 
far  as  possible,  with  all  remediable  pollution,  and  use  every 
means  in  their  power  to  prevent  further  vitiation.  Let  them 
make  it  their  business  to  advise  and  assist  cities  or  towns  desiring 
a  supply  of  water  or  a  system  of  sewerage.  They  shall  put  them- 
selves at  tlie  (IJsp.'sal  cf  manufaccorjcs  and  others  using  rivers, 
streams  or  ponds,  or  in  way  misusing  them,  to  suggest  the  best 
means  of  miuimi/ing  the  amount  of  dirt  in  their  effluent,  and  to 
exporiiiK^nt  upon  methods  of  reduci--'g  or  avoiding  pollution. 
They  shall  warn  the  persistent  violator  of  all  reasonable  regula- 
tion in  the  management  of  water,  of  the  consequences  of  his  acts. 
In  a  word,  it  shall  be  their  especial  function  to  guard  the  public 
interest  anc1  'he  public  health  in  its  relation  with  water,  whether 
pure  or  defiled,  with  the  ultimate  hope,  which  must  never  be 
abandoned,  that  sooner  or  later  ways  may  be  found  to  redeem 
and  preserve  all  the  waters  of  the  State.    We  propose  to  clothe 
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the  Board  witn  uo  other  power  than  the  power  to  examine,  ad- 
vise and  rej^ort,  except  m  cases  of  violation  of  the  statutes.  Such 
cases,  if  persisted  in  after  notice,  are  to  be  referred  to  the  Attor- 
ney-General for  action.  Other  than  this,  its  decisions  must  look 
for  their  sanction  to  their  own  intrinsic  sense  and  soundness.  Its 
last  protest  against  wilful  and  obstinate  defilement  will  be  to  the 
General  Court.  To  that  tribunal  it  shall  report  all  the  facts, 
leaving  to  its  supreme  discretion  the  final  disposition  of  such 
offenders.  If  such  a  Board  be  able  to  commend  itself  by  its 
conduct  to  the  approval  of  the  great  court  of  public  opinion,  it 
will  have  no  difficulty,  we  think,  in  materially  reducing  the  dis- 
orders and  abuses  which  are  threatening  to  give  great  trouble 
in  future  if  not  speedily  checked.  If,  however,  we  err  in  this 
expectation,  and  more  drastic  measures  prove  indispensable,  the 
mandate  of  the  State  can  always  be  invoked  to  re-enforce  its 
advice. 

"  In  conclusion,  it  may  be  well  to  explain,  in  order  to  avoid 
misconception,  that  we  do  not  regard  the  form  which  we  suggest 
as  very  material.  We  wish  it  understood  that  although  we  pro- 
pose a  fresh  commission  to  build  the  ^Mystic  or  the  Charles  Kiver 
sew^er,  we  do  not  deny  that  they  can  very  possibly  be  as  well 
done  by  the  Governor  and  Council,  by  the  city  of  Boston,  or  some 
other  agency,  if  the  Legislature  prefer ;  and  when  we  recommend 
that  the  prevention  of  rivers  pollution  be  assigned  to  a  board,  we 
do  not  intend  to  prejudge  the  question  whether  that  board  shall 
be  an  existing  board  or  a  fresh  creation.  It  seems  to  us  com- 
paratively immaterial  by  W'hat  instruments  the  ends  are  wrought, 
provided  only  the  Avork  be  done  economically  and  speedily,  ana 
above  all,  be  done  well." 

Acting  upon  the  advice  in  the  report  just  quoted,  the  jMassa- 
chusetts  Legislature  in  the  year  1886  reorganized  the  State  Board 
of  Health,  Lunacy  and  Charity  and  created  a  State  Board  of 
Health,  and  in  the  same  session  passed  an  act  entitled  "An  act 
to  Protect  the  Purity  of  Inland  Waters,"  which  provided  that 
the  Board  shall  have  the  general  oversight  and  care  of  all  inland 
waters  and  employ  such  engineers,  clerks  and  assistants  as  it  may 
deem  necessary ;  that  it  shall  recommend  legislation  and  suitable 
plans  for  such  systems  of  main  sewers  as  it  may  deem  necessary 
for  the  preservation  of  the  public  health  and  for  the  purification 
and  prevention  of  pollution  of  the  ponds,  streams  and  inland 
waters  of  the  commonwealth;  that  it  shall  cause  examinations  of 
the  said  waters  to  be  made  from  i\mo  to  time  to  ascertain  thfii" 
availability  as  sources  of  domestic  supplies  or  the  possibility  that 
their  use  may  imperil  the  public  health ;  that  it  shall  recommend 
measures  to  prevent  pollution  of  such  waters  and  to  romove  all 
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causes  of  possible  pollution:  tliat  it  may  conduct  experiments  in 
methods  of  purifying  sewage ;  and  that  it  shall  consult  with  and 
advise  cities  and  to"\\'ns,  corporations,  firms  and  individuals  as  to 
water  supplies  and  methods  of  sewage  disposal. 

Under  the  authority  of  this  act  the  work  of  the  Board  was 
begun  in  1886,  and  in  its  first  report  to  the  Legislature  of  1887, 
the  Board  made  the  following  recommendations : 

"  It  is  too  soon  to  point  out  all  the  far-reaching  consequences 
of  the  legislation  contained  in  the  act  above  named.  But 
we  are  more  convinced  from  day  to  day  of  the  necessity  of 
some  control  of  the  questions  of  water  supply  and  drainage,  so 
removed  from  individual  towns  and  cities  as  to  be  able  to  con- 
sider dispassionately  the  interest  of  all  parties  who  may  be 
affected  by  the  creation  of  a  water  supply  or  a  system  of  sewerage. 

"So  far  as  the  determination  of  these  questions  rests  with  a 
city  or  town,  the  decision  must  necessarily  be  a  selfish  one.  The 
management  of  sewerage  sj'stems  in  our  various  rivers  is  a  marked 
instance  of  this  limited  view  of  problems  which  affect  the  sani- 
tary condition  of  large  communities.  It  would  be  safe  to  say 
that  not  one  of  the  towns  draining  into  Charles  river  has  cared 
very  much  for  what  might  result  from  the  deposits  of  foul  mat- 
ters in  the  lower  basin  of  that  river,  yet  these  same  couununities 
have  been  much  disturbed  at  pollutions  of  the  stream  above  them, 
either  by  other  municipalities,  or  by  corporations  or  by  in- 
dividuals. This  selfishness  is  not  a  subject  of  complaint;  it  is 
the  condition  of  prudent  municipal  administration,  and  must  be 
controlled  by  some  authority  representing  the  interests  of  the 

whole  district  concerned The  only  method  thus  far  for 

determining  the  purity  of  water  has  been  by  chemical  analysis; 
recent  investigations  have,  however,  shown  many  defects  in  the 
processes  in  use,  and  the  attempt  has  been  made  to  examine  by 
microscope,  or  by  other  methods  known  to  observeii5,  the  lower 
forms  of  life,  which  are  present  at  all  times  in  waters  in  a 
natural  state. 

"  It  seems  to  this  Board,  as  has  already  been  said,  very  im- 
portant that  examinations  of  the  various  water  supplies  of  the 
State  should  be  made  by  the  best-kno^^-n  methods  at  regular  in- 
tervals, both  for  the  purpose  of  assuring  to  the  various  cities  and 
towns  all  the  certainty  derivable  from  this  source  as  to  the  health- 
ful condition  of  their  drinking-water,  and  also  with  the  hope 
of  arriving  at  some  more  definite  information  as  to  the  substances 
constituting  the  harmful  element  and  the  best  means  of  detecting 
them. 

"  The  results  to  be  attained  by  such  an  expenditure  could  un- 
doubtedly be  secured  at  an  expense  much  less  than  that  which 
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would  be  incurred  by  the  various  companies  acting  independ- 
ently; and  it  would  be  fair  to  assume  that  uniformity  in  the 
scientific  method  employed,  and  regularity  in  the  seasons  of 
examination,  would  give  results  of  much  greater  value  than  any 
hitherto  obtained. 

"  The  most  important  of  the  recommendations  of  the  Massa- 
chusetts Drainage  Commission  were  those  looking  to  the  disposal 
of  sewage  by  irrigation  fields.  The  Board  is  not  yet  in  condition 
to  add  anything  to  what  has  already  been  written  on  the  subject, 
but  believes  that,  with  sufficient  money  to  carry  on  experiments 
with  scientific  accuracy  at  some  one  of  the  public  institutions  of 
the  State,  where  favorable  conditions  can  be  secured,  very  much 
ean  be  learned  upon  this  subject.  The  very  limited  investiga- 
tions that  have  heretofore  been  made  elsewhere  have  been  carried 
on  under  conditions  so  different  from  those  here  prevailing,  as  to 
tieprive  them  of  a  great  part  of  their  value  for  our  purposes.  The 
cost  of  land  suitably  situated  for  irrigation  purposes  near  any 
thick] 3^  settled  community,  is  becoming  so  great  that  definite 
knowledge  as  to  the  area  of  land  required  for  the  purpose  is  a 
matter  of  very  great  financial  importance. 

"  In  order  to  make  a  series  of  examinations  above  outlined, 
including  monthly  analyses  of  all  waters  used  for  domestic  sup- 
ply in  the  State,  and  biological  examinations  of  certain  Avaters 
injuriously  affected  by  animal  life,  together  with  chemical  analy- 
ses of  other  niland  waters ;  to  conduct  contemplated  experiments 
upon  the  purification  of  sewage  and  refuse  from  industrial  estab- 
lishments ;  to  make  the  necessary  investigations  in  order  to  advise 
cities,  towns,  corporations  and  individuals  in  regard  to  the  best 
method  of  assuring  the  purity  of  intended  or  existing  water  sup- 
plies, and  the  best  method  of  disposing  of  their  sewage,  and  to 
carry  out  the  other  provisions  of  chapter  274,  the  Board  estimates 
that'  the  sum  of  $30,000  will  be  required. ' ' 

The  appropriation  requested  was  granted  by  the  Legislature, 
and  the  work  of  making  examinations  of  water  supplies  and  ex- 
periments upon  the  purification  of  water  and  sewage  and  of 
manufacturing  wastes  was  begun  as  soon  as  practicable.  Dr. 
Thomas  M.  Drown,  at  that  time  Professor  of  Chemistry  at  the 
"Massachusetts  Institute  of  Technology,  was  appointed  Chemist 
of  the  Board,  and  a  laboratory  for  water  analysis  was  established 
at  the  Institute.  Each  of  the  various  water  supplies  in  the  State 
was  examined  by  the  Chief  Engineer  of  the  Board,  or  his  assist- 
ants, and  the  physical  condition  of  the  various  sources  was  care- 
fully ascertained.  Information  was  collected  as  to  the  sufficiency 
of  the  water  supply  and  the  quality  of  the  water— especially  as 
to  its  pnlntnbility  and  the  possibility  of  its  pollution.    An  arrange- 
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ment  was  made  with  the  Water  Works  Department  in  each  city 
and  town  for  the  monthly  collection  of  samples  of  water  from 
the  sources  of  supply,  the  same  to  be  sent  by  express  to  the 
laboratory  at  the  Institute  of  Technology.  Receptacles  for  col- 
lecting and  shipping  the  samples  were  prepared  by  the  Chemist, 
and  the  system  of  regular  montlily  examinations  of  the  water 
supplies  began  in  June,  1l>87.  and  has  continued  to  the  present 
time. 

At  the  same  time,  the  engineers  of  the  Board  examined  the 
various  rivers  of  the  State,  located  the  chief  sources  of  pollution, 
established  sampling  stations  upon  the  various  streams,  and 
from  the  analysis  of  the  samples  taken  have  secured  records 
of  the  changes  taking  place  in  the  various  rivers  and  inland 
waters  from  j^ear  to  year.  These  records  have  been  of  the  great- 
est value  to  the  people  of  the  State,  and  especially  to  the  Legis- 
lature, in  questions  of  water  supplies  and  disposal  of  sewage  and 
drainage. 

The  Lawrence  Experiment  Station  was  established  in  the  latter 
part  of  the  year  1887.  One  of  the  members  of  the  Board,  the 
eminent  hydraulic  engineer,  Hiram  F.  Mills,  A.  M.,  a  resident  of 
the  city  of  Lawrence,  undertook  the  general  management  and 
direction  of  the  work,  the  object  of  which  has  perhaps  been  best 
explained  by  Mr.  ]\Iills  in  his  first  report  of  the  work,  which  was 
issued  in  1890  and  is  well-known  to  those  interested  in  this  depart- 
ment of  science  throughout  the  world. 

"  The  object  is  to  learn  how  to  purify  sewage.  *  *  *  * 
The  Experiment  Station  at  Lawrence  has  been  arranged,  and 
the  experiments  have  been  conducted,  for  the  purpose  of  deter- 
mining the  fundamental  principal  of  filtration  not  previously 
established,  and  to  learn  what  can  practically  be  accomplished 
by  filters  made  of  some  of  the  widely  varying  materials  found  in 
suitable  localities  for  filtration  areas,  that  there  may  be  deduced 
from  these  results,  together  with  the  quality  and  physical  char- 
acteristics of  the  materials  used,  the  probable  effieiencv  of  other 
materials  to  be  f oimd  throughout  the  State. ' ' 

Experiments  upon  the  filtration  of  water  were  begun  at  Law- 
rence at  the  same  time  and  were  directed  to  securing  definite 
information  as  to  reliable  methods  of  purifying  water  exposed 
to  pollution  by  sewage,  with  such  efficiency  that  such  waters 
could  safely  be  used  for  drinking.  These  experiments  have  been 
continued  to  the  present  time. 

The  Lawrence  Experiment  Station  has  been  of  greatest  value 
to  tlit^  people  of  the  State  in  the  investigation  of  methods  of 
purifying  sewage  and  -water,  new  schemes  for  which  are  con- 
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stantly  being  brought  forward.  Of  such  plans  and  schemes  it 
very  often  happens  that  little  or  nothing  is  known,  yet  their  pro- 
motors  offer  to  install  them  often  at  a  cost  far  below  the  amount 
for  which  any  reliable  system  could  be  made  to  serve  the  pur^ 
pose  intended.  In  such  cases,  promotors  of  systems,  if  they  are 
successful  in  inducing  the  authorities  of  a  city  or  town  or  the 
owners  of  a  manufacturing  or  other  establishments  from  which 
drainage  is  discharged  to  propose  the  installation  of  their  system, 
are  required  to  furnish  a  model  or  description  of  the  proposed 
plan  to  the  Board,  in  sufficient  detail  to  enable  the  Board  to  inves- 
tigate the  plan  before  advising  as  to  its  adoption,  and  experi- 
ments upon  the  actual  operation  of  the  proposed  scheme  or  of 
its  essential  features  are  then  made.  In  preventing  cities  and 
towns  from  introducing  impracticable  sewage  or  water  purifica- 
tion works,  this  Experiment  Station  has  effected  a  saving  to  the 
cities  and  towns  of  the  State  of  many  times  its  cost.  It  should  be 
added  that  while  the  appropriation  in  the  first  year  was  $30,000, 
this  included  also  the  cost  of  the  Engineering  Department.  The 
appropriation  for  the  work  of  the  Engineering  Department  of 
the  water  laboratory,  w^hich,  since  1895,  has  occupied  commodious 
quarters  in  the  State  House,  and  of  the  Lawrence  Experiment 
Station,  amounts  annually  to  $-11,500,  $7,500  of  which  is  for  the 
yearly  examination  of  all  sewer  outlets. 

The  people  of  ^Massachusetts  are  not  the  only  ones  who  have 
derived  benefit  from  the  operations  of  the  Board  along  the  lines 
of  water  purification  and  sewage  disposal,  for  the  annual  reports 
go  to  every  corner  of  the  civilized  world  and  are  in  very  great 
demand  by  engineers  and  public  authorities.  Moreover,  the 
laboratories  have  been  the  training  school  of  many  of  the  best- 
known  experts  who  hold  responsible  positions  in  all  sections  of 
the  country  or  act  as  consulting  engineers;  indeed,  the  labora- 
tories' scientific  standing  al)r()ad  is  such  that  when  a  young  man 
from  New  York  presented  himself  to  an  eminent  authority  in 
England  and  asked  where  to  go  to  study  water-supply  and  sew- 
age disposal,  he  was  told  that,  instead  of  crossing  the  ocean,  he 
should  have  taken  a  train  for  Boston. 

~\Ye  come  now  to  the  fourth  laboratory  of  the  Board.  In  1805, 
the  Board,  under  its  general  powers  to  "  take  cognizance  of  the 
interests  of  health  and  life  "  undertook  to  produce  diphtheria 
antitoxin  for  distribution  to  the  medical  profession.  It  had  no 
place  of  its  own  for  the  purpose,  but  suitable  quarters  were  pro- 
vided at  the  Bussey  Institution,  a  part  of  Harvard  University, 
in  Jamaica  Plain,  and  the  work  was  entrusted  to  Professor  Theo- 
bald Smith.     The  prdduet  is  furnished  free,  as  has  always  been 
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the  case,  the  ouly  condition  attending  its  distribution  being  that 
returns  shall  be  made  on  blank  forms  furnished  by  the  Board, 
giving  the  details  of  each  case  treated.  The  output  during  the 
first  few  years  was,  naturally,  not  very  great,  but  of  late,  it  is 
so  large  as  to  represent  an  annual  saving  to  the  public,  had  it  been 
necessary  to  purchase  the  remedy  at  the  usual  prices,  of  about 
$125,000. 

In  1903,  the  Legislature  enacted  a  bill,  which  was  bitterly 
fought  by  manufacturers  and  apothcaries,  providing  for  the  erec- 
tion of  a  new  plant  for  the  production  of  antitoxin  and  vaccine 
for  free  distribution,  and  this  plant  is  now  in  full  operation 
under  the  direction  of  Professor  Smith.  ^  The  annual  appropria- 
tion for  its  maintenance  is  $10,000,  which  sum  pays  to  the  public 
not  only  the  above  mentioned  dividend  of  $125,000  for  anti- 
toxin but  another  of  as  yet  unknown  size  for  vaccine.  What  the 
free  distribution  of  antitoxin  means  to  the  people  cannot  be 
expressed  in  figures.  It  means  more  than  the  saving  of  money,, 
it  means  the  saving  of  many  lives  that  by  reason  of  poverty 
must  have  been  sacrificed.  For  example,  in  a  single  year  there 
were  very  many  cases  each  of  which  required  what  would  have 
cost  at  least  forty  dollars  for  antitoxin  alone  at  current  prices. 
Recently  a  case  required  in  three  days  not  less  than  what  would 
have  cost  $120,  and  this  was  but  a  fraction  of  what  was  used  dur- 
ing the  whole  course  of  treatment.  As  may  be  supposed,  this 
department  of  the  Board's  work  has  the  enthusiastic  approval 
of  all  except  those  whose  market  has  been  lost. 

There  is  still  another  laboratory  under  the  Board's  control; 
the  Diagnosis  Laboratory,  to  which  diphtheria  cultures,  specimens 
of  sputum  (tuberculosis)  and  blood  (malaria  and  typhoid  fever) 
are  sent  for  examination.  The  scope  of  its  work  can  be  understood 
from  the  following  figures.  During  the  past  year,  3,632  diph- 
theria cultures  were  received  from  137  cities  and  towns;  1,415 
were  for  diagnosis  and  2,217  for  release  from  quarantine.  This 
number  is  smaller  than  those  of  1901  and  1902  (5,173  and  4,119)  ; 
but  the  work  in  this  line  is  subject  to  great  variations,  according 
to  the  degree  of  prevalence  of  the  disease  and  to  the  extent  to 
which  municipalities  establish  their  own  diagnosis  laboratories. 
Thus  Boston,  Springfield,  Cambridge,  Worcester  and  some  other 
places  maintain  laboratories  for  this  work  and  others  are  follow- 
ing their  example.  In  eight  years,  the  laboratory  has  examined 
24,350  cultures  for  diphtheria  bacilli  and  4,822  specimens  of 
sputum  for  the  Bacillus  tuberculosis :  and  during  the  past  year, 
303  specimens  of  blood  for  diagnosis  of  typhoid  fever  and  32  for 
the  malarial  organism.     The  necessary  culture  outfits,  sputum 
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boxes  and  other  materials  required  are  furnished  by  the  Board 
to  the  local  boards  and  large  institutions,  and  to  others  who  are 
designated  to  act  as  distributing  agents. 

For  the  maintenance  of  these  five  laboratories,  which  naturally 
require  the  services  of  a  fairly  large  staff  of  engineers,  chemists, 
assistants,  pathologists,  etc.,  etc..  the  Legislature  makes  reason- 
able appropriations  amounting  in  all  to  about  $66,000,  which 
sum  pays  for  all  the  expenses  incurred,  whatever  their  nature. 


COMMUNICATIONS 


I.  SYMPOSIUM  ON  CEREBRO-SPINAL  MENINGITIS 


1.  The  Pathology  axd  Bacteriology  of  Acute  ^Meningitis. 

By  WILLIAM  T.  COU^X'ILMAX,  M.  D., 
BOSTON,  ilASS. 

Under  the  tei-m  meningitis  is  understood  inllanmiation  of  the 
pia  arachnoid,  the  inYesting  membrane  of  the  brain  and  spinal 
cord.  The  brain  coYered  by  this  membrane  projects  into  the 
subdural  space  as  the  heart  projects  into  the  pericardial  caYity. 
The  membrane  contains  numerous  blood  vessels  and  lymphatics 
which  pass  from  the  membrane  into  the  brain.  The  lymphatics 
are  situated  in  the  adnentitial  sheath  of  the  veins  and  arteries, 
and  are  not  continued  into  the  walls  of  the  capillaries. 

All  cases  of  meningitis  are  cerebro-spinal,  and  strictly  speak- 
ing, probably  all  deserve  the  term  of  meningo-encephalitis. 
The  relations  between  the  brain  and  the  investing  membrane 
are  so  close  that  careful  examination  of  cases  of  meningitis  Anil 
always  show  some  extension  from  the  membrane  into  the  brain 
tissue.  Infectious  agents  can  gain  access  to  the  meninges  by 
means  of  the  blood,  by  lymphatics  or  by  the  extension  of  infec- 
tious processes  from  adjacent  regions.  All  forms  of  meningitis 
agree  more  or  less  anatomically,  although  there  are,  however, 
certain  minor  differences  which  are  in  most  cases  sufficient  to 
differentiate  between  the  various  forms.  The  same  character  of 
exudation  may  be  produced  by  the  diplococcus  meningitidis,  the 
pneumococcus,  the  streptococcus  and  even  the  tubercle  bacillus. 

Acute  meningitis  may  be  produced  by  a  number  of  bacteria, 
generally  to  those  belonging  to  the  pyogenic  organisms.  The 
three  organisms  most  usually  concerned  in  the  process  are  the 
diplococcus  intracellularis  meningitidis,  the  pneumococcus,  and 
the  streptococcus.  The  type  of  meningitis  produced  by  the 
diplococcus  intracellularis  meningitidis  is  that  known  as  epidemic 
cerebro-spinal  meningitis.  The  disease  exists  both  in  epidemic 
and  in  sporadic   cases.     The  mortality  is  less  in  this  form  of 
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meningitis  than  in  the  other  forms,  and  appears  to  be  less  in 
sporadic  cases  than  in  epidemics. 

An  investigation  of  the  autopsies  at  the  Massachusetts  General 
and  the  Boston  City  Hospitals  since  1897  has  shown  sixty-one 
autopsies  on  meningitis.  Twenty-one  of  these  were  of  the  epi- 
demic form.  With  rare  exceptions,  all  cases  of  primary  menin- 
gitis are  due  to  the  diplococcus  iutracellularis. 

We  have  no  definite  means  of  determining  the  frequency  of 
these  sporadic  cases.  Our  experience  is  that  the  disease  is  more 
often  not  recognized  when  present  than  the  reverse. 

The  organism  has  been  found  in  the  nose  associated  with  acute 
rhinitis.  It  is  very  possible  that  the  affection  of  the  meninges 
takes  place  by  means  of  lymphatics  connecting  the  nose  with 
the  brain.  The  evidence  which  we  have  justifies  us  in  the  con- 
clusion, that  there  is  a  form  of  meningitis  produced  by  the  dip- 
lococcus iutracellularis  meningitidis,  that  the  epidemics  of  acute 
meningitis  are  due  to  this  organism,  that  sporadic  cases  are  not 
infrequent,  that  with  rare  exceptions  primary  cases  of  meningitis 
are  due  to  this  organism,  that  recovery  takes  place  much  more 
frequently  in  this  type  of  disease  than  when  infection  is  due 
either  to  the  pneumococcus  or  the  streptococcus,  that  the  disease 
is  more  common  than  is  generally  supposed,  that  the  organism 
does  not  live  as  a  saprophyte  outside  the  body,  that  the  organism 
may  be  found  on  the  mucous  membrane  of  the  nose  where  it 
may  produce  a  rhinitis,  and  it  is  probable  that  infection  of  the 
meninges  takes  place  by  extension  from  some  of  the  adjacent 
mucous  membrane  by  means  of  the  lymphatics. 

Eighteen  of  the  sixty-one  cases  were  due  to  the  pneumococcus. 
In  one  of  these  cases  the  affection  appeared  to  be  primary  in 
the  meninges,  but  there  was  an  accompaniment  of  acute  nephri- 
tis, which  suggests  a  preceding  acute  infection. 

In  six  cases  the  infection  was  secondary  to  otitis  media  and 
mastoiditis,  in  one  secondary  to  an  infection  of  a  tumor  of  the 
sphenoid,  in  one  case  associated  with  the  streptococcus  second- 
ary to  fracture  of  skull  and  operation,  in  one  secondary  to  abscess 
of  prostate,  in  one  case  secondary  to  acute  infection  of  ethmoid, 
"  the  pores  of  right  cribiform  plate  contain  fibrinous  pus  in 
continuity  with  exudation  about  right  olfactoiy  lobe,"  in  two 
cases  secondary  to  acute  cropous  pneumonia  and  in  four  second- 
ary to  acute  bronchopneumonia  and  pleurisy,  in  two  cases 
secondary  to  acute  pneumococcus  endocarditis.  In  bul  few  cf 
these  cases  did  the  infection  appear  to  be  embolic,  in  most  the 
extension  to  the  meninges  was  by  continuity  or  by  lymphatics. 
In  its  general  pathogenic  properties  the  pneiunococcus  attacks 
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tissues  from  inucoiis  surfaces  and  extends  in  the  body  by  surfaces. 
I  believe  that  the  frequency  of  pneumococcus  meningitis  is 
greatly  overestimated,  and  especially  its  frequency  secondary  to 
pneumonia. 

There  were  eighteen  cases  of  streptococcus  infection  and  in 
one  the  infection  was  primary.  In  seven  cases  secondarj^  to 
fracture  or  operation  wound  of  the  skull,  in  eight  cases  secondary 
to  otitis  media  and  mastoiditis,  in  one  case  secondary  to  acute 
streptococcus  endocarditis,  and  in  one  secondary  to  acute  bron- 
chopneumonia and  acute  cystitis.  "We  see  from  this  analysis 
that  in  the  two  hospitals  mentioned  fatal  sporadic  cases  of 
meningitis  are  equally  divided  between  the  three  organisms 
which  are  to  be  regarded  as  the  main  aetiological  factors.  Of 
the  remaining  four  cases,  two  were  produced  by  the  staphylo- 
coccus aureus,  one  secondary  to  trauma  with  following  operation 
and  one  secondary  to  empyaema.  In  two  the  nature  of  the 
infection  was  not  determined.  In  one  of  the  cases  published  in 
1898,  the  meningitis  was  produced  by  the  anthrax  bacillus  and 
was  secondary  to  a  primary  lesion  on  the  face.  AYe  have  never 
had  any  cases  due  to  the  typhoid  bacilli. 

In  all  cases  of  epidemic  cerebro-spinal  meningitis  examined, 
there  was  extension  from  the  meninges  into  the  brain  consist- 
ing of  purulent  infiltration  aroiuid  the  vessels  sometimes  accom- 
panied with  the  presence  of  organisms  and  an  increase  of  the 
neuroglia  of  the  cortex.  In  certain  cases  foci  of  diffuse  gliosis 
were  found  in  the  white  matter  of  the  brain  at  a  distance  from 
the  cortex.  The  disease  has  further  a  greater  tendency  to 
extend  along  the  cerebral  nerves  than  any  of  the  other  forms  of 
meningitis.  A  peculiar  form  of  pneumonia  may  also  accompany 
the  disease,  taking  the  form  of  small  foci  of  consolidation  in  the 
lung  which  are  probably  embolic  in  origin.  Eight  such  cases 
of  pneumonia  were  found  in  the  course  of  the  epidemic  reported 
in  1898. 

The  meningitis  due  to  the  pneumococcus  and  streptococcus 
has  a  peculiarity  in  that  the  inflammation  is  accompanied  by 
an  acute  proliferative  inflammation  of  the  veins  and  arteries. 
This  is  more  marked  in  pneiunococcus  infection  than  in  strepto- 
coccus. AVe  have  not  found  this  lesion  in  the  meningitis  due  to 
the  diplococcus  meningitidis. 
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II.  SYMPOSIUM  OX  CEREBRO-SPIXAL  MENINGITIS 


2.  Symptoms  and   Diagnosis   of    Cerebro-Spinal   ]\Ieningitis 

By  HEXEY  L.  ELSXEE,  M.  D. 

syracuse 

In  considering  the  sj^mptoms  and  diagnosis  of  eerebro-spinal 
meningitis  as  a  part  of  the  Symposium  in  which  it  is  my  privilege 
to  participate  to-day,  I  shall  limit  myself  mainly  to  the  rehearsal 
of  experiences  with  this  dread  disease  in  the  central  counties  of 
New  York  State.     Two  facts  are  noteworthy: 

First.  There  is  not  a  single  year  when  eerebro-spinal  fever 
fails  to  claim  its  victims  in  Central  New  York. 

Second.  The  disease  may  be  either  sporadic  or  epidemic. 
A  search  of  the  vital  statistics  and  hospital  reports  proves 
the  truth  of  the  first  statement.  AVe  are  reminded  by  these 
statistics  that  individual  and  rare  experiences  are  often  readily 
forgotten.  In  the  city  of  Syracuse  there  have  been  175  deaths 
during  the  past  eleven  years  due  to  eerebro-spinal  meningitis; 
499  have  died  of  meningitis.  The  deaths  during  this  period 
were  reported  as  follows : 

Year 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

175  499 

During  these  years  there  were  no  large  epidemics  of  the  disease. 
The  majority  of  cases  were  considered  sporadic,  either  primary 
or  secondary.  In  1899  there  were  a  few  house  epidemics;  the 
disease  existed  also  in  a  limited  area  without  attacking  many. 
The  records  of  St.  Joseph's  Hospital  in  the  city  of  Syracuse  show 
that  there  were  twenty-four  cases  of  eerebro-spinal  meningitis 
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61 

17 

61 
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51 
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71 
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29 

9 

28 
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32 
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22 
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admitted  from  Jauuary,  1894  to  October,  1904  with  sixteui 
deaths,  a  mortality  of  669  per  cent.  It  is  interesting  to  note 
that  during  the  year  when  there  were  forty-five  deaths  in  the 
city  of  Syracuse,  the  larger  number  probably  epidemic,  not  a 
single  case  of  cerebro-spinal  meningitis  presented  for  admission 
to  St.  Joseph's  Hospital  and  that  this  was  the  only  year  during 
many  when  our  wards  were  free  from  the  disease.  Through  the 
kindness  of  Drs.  Darlington  and  Guilfoy  of  the  Department  of 
Health  of  the  Borough  of  Manhattan  I  am  able  to  show  the 
continuous  presence  of  the  disease  within  the  city  of  New  York. 
The  number  of  deaths  from  cerebro-spinal  meningitis  is  as 
follows : 

Year 

1894 213 

189.5 204 

1896 178 

1897 232 

1898 258 

1899 287 

1900 201 

1901 201 

1902 210 

1903 195 

1904*. 1010 

Total 3189 

The  high  mortality  during  1904  was  due  to  the  prevalence  of 
the  disease  in  epidemic  form.  This  epidemic  did  not  reach 
Central  New  York. 

During  years  when  epidemic  cerebro-spinal  fever  has  spared 
the  central  counties,  non-epidemic  cases  have  dotted  our  cities 
and  eountiy  districts  indiscriminately.  The  disease  claims  the 
larger  number  of  its  victims  from  the  homes  of  the  poor:  yet  it 
is  not  infrequently  found  in  homes  where  sanitar^^  conditions  are 
good.  There  have  been  but  few  serious  epidemics  of  cerebro- 
spinal meningitis  in  Central  or  Northern  New  York.  When 
present,  the  number  of  cases  have  been  surprisingly  small ;  these 
showed  no  continuous  extension,  while  the  mortality  has  been 
discoui-agingly  high.  The  disea.se  has  been  held  within  a  narrow 
precinct  of  the  city  or  a  corner  of  the  country  township.  So 
infrequent  have  serious  and  extensive  epidemics  been  that  there 
are  among  the  Nestors  of  the  profession  living  in  Onondaga 
County  to-day  only  two  or  three  who  recall  more  than  one  severe 
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epidemic  and  that  in  1855  and  1856,  the  most  fatal  visitation  of 
the  disease  ever  experienced  in  Central  New  York,  in  which 
many  were  attacked.  The  central  counties  of  the  State  were 
invaded.  As  a  rule,  when  epidemic  cerebro-spinal  meningitis  has 
visited  this  country,  the  same  surprises  have  been  in  store  for  us 
as  have  been  noted  b}'  foreigners,  in  the  remarkable  limitation  of 
its  ravages,  the  small  number  originally  attacked,  always  Avith 
a  high  mortality.  These  facts  were  well  illustrated  in  the  epi- 
demic form  of  the  disease  on  board  the  U.  S.  Receiving  ship, 
Minneapolis,  as  reported  by  Surgeon  Stokes  in  the  Report  of  the 
Surgeon  General,  U.  S.  Navy,  1903.  The  ship  was  overcrowded 
with  1,450  men  on  board  at  the  time  of  the  outbreak,  yet  only 
twenty-three  cases  developed;  of  these  six  died,  an  unusually 
low  mortality  of  twenty-six  per  cent. 

Epidemic  cerebro-spinal  meningitis  is  due  to  the  meningo- 
coccus of  Weichselbaum,  a  fact  which  was  promptly  corroborated 
in  this  country  by  Councilman  and  others.  It  has  been  dem- 
onstrated both  clinically  and  experimentally  that  pneumococcus 
cerebro-spinal  meningitis  and  meningitis  are  more  virulent  than 
are  those  forms  of  the  epidemic  disease  due  to  the  meningococcus. 
Heubner  says :  ' '  The  benign  nature  of  the  meningococcus  as 
compared  with  the  virulence  of  other  meningitis  producing 
germs,  accounts  for  the  comparatively  few  cases  during  epi- 
demics, their  ready  control  with  the  subjugation  of  the  germ.'^ 
Sporadic  or  non-epidemic  cases  are  likely  to  run  a  much  shorter 
and  more  fatal  course  than  do  those  of  meningococcus  origin. 
Netter  makes  the  statement  that  pneumococcus  meningitis  is 
almost  uniformly  fatal.  Of  sixty-eight  cases,  sixty-one  died 
during  the  first  days  of  the  disease.  Only  one-third  of  the 
meningococcus  cases  died.  The  majority  of  these  run  a  pro- 
tracted, often  irregular  and  even  an  intermittent  course.  Some 
continue  weeks  and  months.  There  are  exceptions  to  this  behavior 
as  was  exemplified  by  an  epidemic  of  the  disease  as  it  raged  in 
a  corner  of  the  town  of  Cicero  about  thirty-three  or  thirty-four 
years  ago.  The  cases  were  met  in  the  practice  of  the  late  Dr. 
Blynn.  There  were  a  number  of  families  living  near  each  other; 
all  children  infected  attended  the  same  district  school.  Death 
claimed  its  victims  within  the  first  twenty-four  hours  of  the 
disease.  There  were  no  sporadic  cases.  With  but  few  exceptions 
the  disease  was  confined  to  children.  The  few  who  lived  long 
enough  had  the  classical  symptoms  of  epidemic  cerebi-o-spinal 
meningitis  and  those  who  recovered  had  sequellae  which  relegated 
some  to  a  mattress  grave,  some  were  robbed  of  their  hearing  or 
sight,  while  others  recovered  with  less  serious  damage.    This  was 
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before  the  days  of  bacteriologic  diagnosis,  but  the  behavior  of  the 
epidemic  and  its  comparison  with  those  of  to-day  justify  the  con- 
elusion  that  it  was  of  the  meningococcus  variety  and  that  occas- 
ionally this  is  found  malignant— prompt  in  claiming  its  victims. 
Such  a  "lightning"  course  has  been  experienced  since  the  days 
of  lumbar  pimcture  and  has  been  confirmed  by  accurate  bacterio- 
logic diagnosis,  but  is  exceptional.  The  fatality  of  the  disease, 
its  sequelae,  with  final  permanent  damage  to  vital  organs  and 
the  special  senses  in  a  large  nimiber  of  those  who  live,  have  led 
the  lay-world  and  the  profession  to  fear  the  infection,  whether 
epidemic  or  sporadic.  There  are  cases  so  mild,  it  is  true,  that 
they  may  originally  escape  detection ;  some  of  these  are  recognized 
only,  or  suspected,  when  the  disease  has  attacked  others  more 
violently  in  the  same  house  or  neighborhood. 

Another  interesting  fact  which  has  been  noticed  in  Central 
New  York  is  the  presence  of  other  infectious  diseases  of  the 
nervous  system  during  the  prevalence  of  even  limited  epidemics 
of  cerebro-spinal  meningitis.  On  three  occasions  within  the  past 
ten  years  we  have  met  eases  of  cerebro-spinal  meningitis,  acute 
Xjoliomyelitis  anterior  and  Landry's  paralysis  almost  side  by  side, 
in  which  the  diagnosis  of  each  was  positive. 

Cases  of  poliomyelitis  anterior,  occurring  endemieally,  have, 
in  the  middle  counties  of  the  State,  been  present  with  a  limited 
number  of  undoubted  meningococcus  meningitides.  This  has 
not  always  been  the  rule.  A  limited  epidemic  of  poliomyelitis 
anterior  was  found  in  Oneida  county  in  the  practice  of  Dr. 
Huntley  in  which  there  were  no  other  cases  of  infectious  nervous 
disease.  Those  found  bore  no  resemblance  to  cerebro-spinal 
meningitis. 

House  epidemics  of  the  disease  in  which  from  two  to  five 
members  of  a.  household  were  attacked,  and  these  without  further 
spread  of  the  disease,  have  been  met  on  five  different  occasions. 

Cerebro-spinal  meningitis  is  rare  after  the  fortieth  year.  In 
sporadic  cases  occurring  in  adults,  mental  strain  and  long  con- 
tinued worry  may  prove  inviting  factors.  Eichhorst  reports 
two  epidemic  cases  hastened,  he  believed,  by  mental  fatigue. 
Sporadic  cases  offer  no  positive  subjective  sjTnptoms  which  dif- 
ferentiate these  from  those  of  epidemic  origin.  Bacteriologic  and 
cultural  tests  only  give  information  which  insure  safety  and 
give  that  protection  to  which  we  are  at  all  times  entitled.  One 
attack  probably  gives  immunity.  Councilman  found  but  five 
eases  in  which  the  disease  showed  itself  twice  in  the  same  in- 
dividual. 

There   are   unexplainaWe   factors  which  modify  the   severity 
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of  both  forms  of  the  disease  during  different  years  and  mater- 
ially influence  its  course.  With  sporadic  as  with  epidemic  cases, 
all  degrees  of  severity  are  found.  In  all  forms  of  cerebro-spinal 
meningitis,  opistltotonos  is  rarely  absent;  so  constant  is  this 
sjauptom  that  the  Germans  have  named  the  disease  "  Genick- 
starre. ' ' 

The  headache  of  cerebro-spinal  meningitis  is  almost  always 
severe.  Its  persistence  and  appreciation  by  the  patient  as  con- 
sciousness departs  and  while  merging  into  deep  coma  becomes 
mipressive.  We  cannot  easily  forget  the  persistent  groan  and 
occasional  shriek  when  the  sensorium  to  all  appearances  seems 
thoroughly  blunted.  , 

General  hyperesthesia  is  the  rule. 

Photophohia  is  usual.  Pressure  upon  nerve  trunl-s  is  usually 
painful,  often  causes  the  patient  to  shriek  and  may  give  rise  to 
general  contratures  or  tremor. 

The  fades  of  the  patient  and  characteristic  position  in  hed 
with  rapid  wasting  of  muscle  and  fat,  with  legs  dra^^Ti  in  anoma- 
lous positions  are  not  easily  simulated  by  other  diseases  of  the 
nervous   system. 

The  l-nee  jerk  is  absent  in  one-sixth  of  all  cases.  In  one-tenth 
this  phenomenon  is  absent  to  reappear  during  convalescense. 
In  a  number  of  cases  the  deep  reflexes  have  been  exaggerated. 
In  some  these  have  been  slightly  decreased.  The  variation  in 
the  behavior  of  the  reflexes  in  different  cases  proves  that  these 
follow  no  rule. 

Insomnia  is  almost  always  present. 

Respiration  may  be  increased,  ironchial  catarrh  becomes  a 
frequent  complication.  Sudden  temporary  cessation  of  respira- 
tion CBiots'  respiration)  or  Cheyne-Stokes  breathing  may  some- 
times be  present,  though  less  frequent  than  in  tubercular  menin- 
gitis. 

The  pidse  and  temperature  offer  nothing  characteristic  other 
than  the  acceleration  of  the  former  and  the  elevation  of  the  latter. 
As  death  approaches,  the  pulse  becomes  exceedingly  rapid,  due 
to  vagus  paralysis. 

Hyperpyrexia  has  characterized  some  cases.  Some  of  these 
have  been  of  the  foudroyante  type,  ending  in  a  few  hours. 

The  ahdomen  is  retracted  in  the  majority  of  cases,  constipation 
is  the  rule. 

The  urine  continues  to  be  secreted  in  good  quantities,  al- 
buminuria is  usual,  glycosuria  occasional.  Pressure  along  the 
spine  and  occiput  continues  exquisitely  painful  almost  to  the 
end  of  the  disease. 


80  DIAGNOSIS    OF    C  EREBRO- SPIN  AL    MENINGITIS 

The  skin  supplies  a  uiimber  of  lesions  in  herpes,  erythema, 
roseola  and  hemorrhage.  Herpes  labialis  is  less  common  as  a 
symptom  of  epidemic  cerebro-spinal  meningitis  than  either 
roseola  or  hemorrhage.  Herpes  facialis  is  more  frequent  in 
Germany  than  in  this  country.  Ziemssen  says,  "In  no  other 
disease  have  I  observed  facial  herj^es  which  spread  so  widely." 
It  is  present  early,  there  are  repeated  crops,  its  presence  is  of  no 
prognostic  value.  Hemorrhage  which  has  given  to  the  disease  the 
name,  "  spotted  fever,"  a  misnomer,  is  not  always  present  and 
in  some  cases  seen  in  Central  Xew  York,  was  absent  Large 
cutaneous  hemorrhages  and  bleeding  from  mucous  membranes 
are  ominous,  indicating  malignancy.  The  cerebral  macule  has 
been  early  and  persistent  in  most  cases. 

Convulsions  are  rare  in  adults.  Children,  particularly  the 
very  young,  are  likely  to  begin  the  disease  with  tonic  spasm. 
General  epileptiform  convulsions  have  occasionally  been 
present. 

Tonic  spasm  limited,  without  full  convulsions  is  quite  charac- 
teristic of  the  beginning  posterior-basic  meningitis  of  the  Eng- 
lish, which  Lees  and  Barlow  describe  in  Allbutt's  system.  The 
majority  of  these  are  undoubtedly  cases  of  cerebro-spinal  men- 
ingitis. A  thorough  study  of  the  fifty  post-mortem  reports  ap- 
pended to  the  article  mentioned  shows  that  the  spinal  mem- 
branes were  involved  in  twenty-six  of  these  cases:  in  eight  the 
cord  and  membranes  were  found  normal ;  in  sixteen  of  the  cases 
the  cord  was  not  examined,  or  no  mention  is  made  of  such  ex- 
amination, while  in  two  of  the  twenty-six  cases  in  which  the 
spinal  membranes  were  involved,  only  the  upper  inch  or  two  of 
the  cord  was  examined. 

Vomiting  has  characterized  the  cases  in  which  there  has  been 
an  unusuall}'  long  prodromal  period.  It  is  less  common  than  in 
tubercular  meningitis,  although  it  may  be  present  at  any  time 
before  the  final  deep  coma  of  the  average  case.  Conjunctival 
redness  with  oedema  and,  at  times,  chemosis,  are  common.  The 
lips  and  tongue  are  dry  and  cracked;  while  sordes  accumulates 
on  the  teeth  as  in  typhoid.  TJie  eye  and  ear  symptoms  will  be 
considered  separately  in  this  symposium.  As  a  rule,  the  blood 
shows  a  marked  polynuclear  leukocytic  increase,  ranging  from 
9,000  to  2-1.000.  Tubercular  meningitis  rarely  gives  evidence 
of  marked  leukocytosis.  A  few  cases  have  been  described  in 
which  this  has  been  found  { Osier,  Rieder  and  Zappert ) . 

^Metastatic  joint  inflammation  Avas  found  in  three  cases  of 
■\rliich  we  have  records.  AVhen  this  occurs  early  its  differential 
diagnosis  from    acute    rhemnatism   and    pyemia    may  present 
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difficulties.  lu  one  of  our  cases,  a  woman  aged  twenty-four,  the 
early  symptoms  were  limited  to  the  ankle  joints.  There  Avas 
hyperpyrexia,  severe  headache,  rapid  development  of  opisthoto- 
nus which  cleared  all  doubt.  This  patient  died  in  the  second 
week  of  the  disease  of  purulent  cerebro-spinal  meningitis  with 
suppurative  changes  in  all  joints  involved.  Fronz  and  Osier 
have  called  attention  to  this  complication  in  elaborate  and  valua- 
ble articles.     Both  observers  found  meningococci  in  the  joints. 

Splenic  enlargement  is  usual;  the  spleen  is  not  as  large  or 
easily  palpated  as  in  some  other  acute  infections. 

The  Kernig  phenomenon  is  present  in  almost  all  cases  of  cere- 
bro-spinal meningitis.  If  the  patient  is  made  to  sit  up  or  nearly 
so  and  an  attempt  is  made  to  extend  the  leg,  a  marked  contraction 
of  the  flexor  tendons  is  felt  in  the  popliteal  space  with  inability 
to  straighten  the  leg.  Kernig  in  his  original  article  makes  the 
following  statement:  "  This  phenomenon  is  so  striking,  the 
difference  betw^een  nothing  and  something,  between  the  com- 
plete absence  of  the  contraction  while  the  patient  is  lying  down 
and  its  presence  when  the  patient  sits  up,  is  so  plainly  percepti- 
ble that  it  is  well  worthy  of  consideration  and  special  attention 
should  be  paid  to  this  symptom,  its  presence  looked  for  in  all 
cases."  In  fifteen  cases  of  meningitis  Kernig  found  this  phe- 
nomenon present.  In  eight  of  these  the  diagnosis  was  con- 
firmed post-mortem.  Of  the  fifteen  cases,  thirteen  were  epi- 
demic cerebro-spinal  meningitis.  This  sign  is  not  limited  to 
meningitis,  it  is  occasionally  present  with  other  diseases.  In 
six  of  Kernig 's  cases,  not  meningitis,  but  with  brain  symptoms 
with  pial  trouble,  the  phenomenon  was  more  or  less  marked. 
Kernig  believes  that  it  is  an  early  manifestation,  as  early  as 
opisthotonus,  and  that  it  is  late  to  disappear. 

In  considering  the  importance  of  this  phenomenon  in  the  diag- 
nosis of  cerebro-spinal  meningitis,  it  must  be  conceded  that  but 
few  cases  have  been  found  in  which  it  could  not  be  demonstrated 
early  and  in  which  it  did  not  continue  until  the  end  of  the  dis- 
ease. However,  as  a  differential  sign  in  grave  infections,  such  as 
pneumonia  and  typhoid  fever  in  which  all  symptoms  may  be 
masked  during  several  days  because  of  the  presence  of  brain 
symptoms,  its  presence  and  possible  persistence  may  become 
misleading.  Thus  we  have  found  cases  of  pneumonia  in  which 
tlie  Kernig  phenomenon  was  present  with  and  without  asso- 
ciated cliaiiges  in  the  brain.  Our  experience  at  St.  Joseph's 
Hospital  during  the  past  few  months  strengthens  the  conclusion 
that  the  phenomenon  is  absent,  as  a  rule,  in  eases  in  which  the 
meninges  are  not  involved,  but  that  it  is  not  always  present  with 
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meningitis.  Dr.  Harris  kindly  examined  for  me  121  patients  at 
St.  Joseph's  Hospital  including  sixty-one  medical  and  sixty  sur- 
gical cases.  In  only  one  of  these  did  he  find  the  Kernig  phe- 
nomenon, that  a  case  of  tubercular  meningitis.  In  three  cases  of 
meningitis  included  in  this  number  the  Kernig  phenomenon  was 
absent.  One  of  these  followed  a  fracture  at  the  base  of  the  brain, 
the  second  proved  to  be  purulent  cerebro-spinal  meningitis  with 
brain  abscess,  opisthotonus  was  marked,  the  third  followed  a 
fracture  at  the  base  of  the  brain  with  associated  apex  pneu- 
monia. In  ninety  per  cent  of  the  cases  of  cerebro-spinal  menin- 
gitis seen  during  the  past  six  years  we  found  the  Kernig  phenom- 
enon present.  Friss  of  Copenhagen  reports  sixty  cases  of  cerebro- 
spinal meningitis  in  fifty-three  of  which  he  found  the  Kernig 
symptom,  i.  e.,  eighty-eight  per  cent.  Netter's  experience  is  of 
value.  He  reports  twenty-five  cases  of  meningitis  including 
twelve  of  epidemic  cerebro-spinal  meningitis  in  which  the  Ker- 
nig phenomenon  was  present  in  twenty-three  or  ninety-two  per 
cent.  Kernig,  Henoch  and  Netter  have  called  attention  to  the 
value  of  this  symptom  in  clinching  the  diagnosis  of  cerebro- 
spinal meningitis,  even  during  the  period  of  convalescence  in 
cases  where  the  disease  was  not  originally  suspected  and  where 
the  diagnosis  of  the  disease  in  other  members  of  a  family  was 
aided  by  its  persistence.  Herrick's  experience  in  nineteen  cases 
including  nine  of  the  epidemic  form  of  the  disease  showed  the 
presence  of  the  Kernig  phenomenon  in  seventeen  cases  or 
89.4  per  cent.  In  none  of  these  cases  was  it  needed  to  make 
the  diagnosis  positive.  Lewin  reports  twenty-nine  cases 
of  meningitis  in  which  the  phenomenon  was  present  in  twenty- 
one.  Its  early  presence  with  few  brain  symptoms  has,  on  sev- 
eral occasions,  created  a  strong  suspicion  of  cerebro-spinal  men- 
ingitis. Such  a  case  was  seen  with  Dr.  Joy  at  Cazenovia  in  which 
the  Kernig  symptom  was  present  early  with  increasing  headache 
without  opisthotonus,  stupor  or  vomiting.  Depending  upon 
this  symptom  with  headaches,  cerebro-spinal  meningitis  was 
strongly  suspected  and  finally  developed.  In  two  cases  seen  in 
private  practice  with  few  or  no  added  classical  symptoms  early, 
the  Kernig  phenomenon  has  been  of  diagnostic  value,  creating 
a  strong  suspicion  at  least  of  approaching  cerebro-spinal  menin- 
gitis. We  must  emphasize  the  fact  that  the  suspicion  is  only 
strengthened  in  these  cases,  for  the  Kernig  phenomenon  is  by 
no  means  pathognomonic  of  cerebral  or  cerebro-spinal  menin- 
gitis and  that  it  is  often  absent  in  meningitis  as  our  experience 
at  St.  Joseph's  Hospital  proves.  Taken  alone,  its  value  may  be 
over-estimated;  when  used  as  a  link  it  adds  great  strength  to 
the  diagnostic  chain. 
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Lumbar  Puncture.  Tlie  subaraclutoid  space  is  the  only  hol- 
low in  the  body  ivJiich  normally  contains  an  appreciable  eiuaiitity 
of  fluid.  Thus,  the  brain  and  cord  are  suspended  without  any- 
where coming  in  contact  with  their  bony  covering.  This  fact 
makes  it  possible  for  the  clinician,  in  the  majority  of  cases,  to 
follow  the  manoeuvre  of  Quincke  and  Avithdraw  this  fluid,  by 
means  of  a  trocar  and  canula  from  the  lumbar  region  for  close 
macroscopic  and  microscopic  "examination,  staining  and  culture 
experiments. 

In  considering  the  value  of  lumbar  puncture  in  the  diagnosis 
of  cerebro-spinal  meningitis  I  would  call  attention  to  two  under- 
lying facts : 

(1)  The  normal  pressure  within  the  subarachnoid  space  is 
increased. 

(2)  The  fluid  is  materially  changed  and  as  a  rule  holds  the 
specific  microorganism  responsible  for  the  meningitis. 

Thousands  of  punctures  cautiously  made  have  proven  the 
possibility  of  determining  in  an  overwhelming  number  of  cases 
the  nature  of  the  underlying  infection.  The  macroscopic  ap- 
pearance of  the  fluid  withdrawn  has  led  some  observers, 
whose  experiences  have  been  large,  to  conclusions  which  ought 
not  be  accepted  by  the  inexperienced  without  confirmation 
either  by  microscopic  examination  or  cultural  experiment. 

Lichtheim,  Frohmann,  Sehiff,  Pfandler  and  Lange  believe 
that  flocculi  or  coagula  which  precipitate  from  the  fluid  are 
characteristic  of  tubercular  meningitis.  On  the  other  hand 
Stadelman  refuses  to  subscribe  to  this  view.  The  majority  of 
observers  have  formulated  the  rule  that  with  purulent  cerebro- 
spinal meningitis  the  fluid  is  turbid  and  contains  pus;  that  the 
absence  of  flakes  from  the  fluid  (Stadelman,  Orglemeister)  does 
not  argue  against  the  possibility  of  a  tuberculous  process,  nor 
is  tlieir  presence  positive  evidence  of  tubercular  meningitis. 
Serious  errors  will  be  made  if  we  depend  upon  the  macroscopic 
examination  of  the  withdrawn  fluid  alone.  Orglemeister  re- 
ports an  unfortunate  experience  in  which  the  diagnosis  of  menin- 
gitis with  abscess  of  the  ])rain,  correctly  made,  was  changed  to 
tubercular  meningitis  because  the  fluid  contained  fibrinous  flakes 
with  increase  of  leukocytes  but  without  microorganisms  or  tuber- 
cle bacilli.  The  post-mortem  proved  the  correctness  of  the 
original  diagnosis:  cerebro-spinal  meningitis  with  abscess  in 
the  left  temporal  lobe.  Polynuclear  leukocytes  may  be  taken, 
when  found  in  the  lumbar  fluid,  as  pointing  strongly  to  the 
purulent  form  of  cerebro-spinal  meninsfitis  and  to  non-tuberciilar 
disease.       The    experiences    of    "Wontwortli.    Pfundlci-.    AVidal, 
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Ravout,  ]\Iouod  and  Sicard  strengthen  the  diagnosis  of  tuber- 
cular meningitis  when  there  is  mononuclear  leukocytic  increase. 
Lymphocytosis  of  the  withdrawn  fluid,  therefore,  argues  against 
ordinary  sporadic  or  epidemic  cerebro-spinal  meningitis.  Macro- 
scopic and  microscopic  examinations  of  the  withdrawn  fluid  can 
ultimately  serve  only  to  strengthen  suspicions.  The  greater  and 
scientific  value  in  the  differential  diagnosis  of  the  various  forms 
of  meningitis,  cerebral  and  spinal,  must  depend  upon  the  demon- 
stration of  the  specific  organism.  This  lumbar  puncture  enables 
us  to  do  in  a  large  majority  of  cases,  proving  its  utility,  not  only 
as  a  means  of  diagnosis,  but  for  prognosis  and  treatment  of  the 
disease  under  consideration. 

Prophylactic  measures  must  of  necessity'  follow  accurate  bac- 
teriologic  diagnosis  in  this  as  in  other  contagious  infections. 
Failure  to  find,  on  staining,  in  the  withdrawn  fluid,  tubercle 
bacilli  or  other  meningitis  producing  germs  with  positive  evi- 
dences in  symptoms  of  cerebral  or  cerebro-spinal  meningitis 
may  occasionally  postpone  accurate  differentiation.  Cultures  of 
meningococci  and  pneumoeocci  may  be  grown  in  from  twenty- 
four  to  forty-eight  hours;  tubercle  bacilli  in  from  ten  to  four- 
teen days. 

Hansemann  in  his  recent  publication  {Lelirhucli  cler  Tclinische 
Untersuchungsmethoden,  1904,  Eulenberg,  Kolle  und  Wein- 
traud)  says:  "  Lumbar  puncture  has  been  largely  practiced 
during  recent  years.  There  have  been  hundreds,  yes  thousands 
of  these.  I  do  not  believe  that  there  are  many  cases  in  which 
diagnoses  made,  after  painstaking  observation,  have  been 
materiall.y  modified  by  this  manoeuvre  or  in  which  the  therapy 
of  the  individual  case  has  been  directed  along  new  lines.  Con- 
sidering," Hansemann  says,  "  still  further,  the  anatomic  rela- 
tions of  the  cerebral  and  spinal  membranes  and  the  'complica- 
tion of  conditions, '  a  positive  find  may  be  of  value  for  diagnosis. 
A  negative  result  justifies  no  conclusions.  To  depend  upon 
lumbar  puncture  for  a  hurried  differential  diagnosis  of  a  puru- 
lent meningitis  may  become  impossible  for  in  such  a  condition 
there  may  be  no  or  only  a  few  leukocytes  in  the  lumbar  fluid. 
If  we  decide  the  diagnostic  worth  of  lumbar  puncture  we  must 
remember  that  with  hemorrhagic  pachymeningitis,  blood  may 
be  absent,  that  at  times  the  fluid  may  be  bloody  from  puncture 
of  a  vessel,  that  tubercular  meningitis  may  give  fluid  (occasion- 
ally) free  of  cells  and  even  bacilli."  Hansemann  further  says, 
"In  general,  I  believe  that  lumbar  puncture  is  more  a  method 
for  the  clinical  institute  than  for  use  in  general  practice."  We 
do  learn  the  nature  and  microorganic  cause  of  cerebro-spinal 
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meningitis  in  the  majority  of  cases  by  such  procedure.  We  ac- 
knowledge the  fact  that  the  knowledge  gained  by  lumbar  punc- 
ture is  not  needed  in  all  cases  of  cerebro-spinal  meningitis.  It 
becomes  important  whenever,  for  the  protection  of  the  masses, 
the  true  cause  of  the  disease  demands  demonstration,  or  when- 
ever the  positive  differential  diagnosis  during  the  life  of  the 
patient  depends  upon  the  information  which  it  alone  can  give. 
Negative  results  will  continue  disappointing.  Positive  finds, 
when  needed,  prove  exceedingly  satisfactory.  Netter  has  gone  so 
far  as  to  hold,  as  a  result  of  his  observations,  that  two  conditions 
are  necessary  for  the  positive  diagnosis  of  epidemic  cereTiro- 
spinal  meningitis:  (1)  the  Kernig  sign;  (2)  lumbar  puncture 
to  show  the  presence  of  the  disease  producing  organism. 

If,  as  Councilman  and  Eichhorst  claim,  so-called  sporadic 
cases  become  foci  from  which  epidemic  cerebro-spinal  menin- 
gitis may  spread,  the  knowledge  gained  by  the  thorough  bac- 
teriologic  study  of  the  individual  case  may  be  the  means  of 
protecting  entire  communities  against  the  ravages  of  this 
disease.  Lumbar  puncture  is  not  a  procedure  for  the  novice  or 
the  careless.  It  demands  skill,  cleanliness  and  judgment,  as 
well  as  infinite  patience.  The  clinician  needs  the  aid  of  the 
bacteriologist  in  its  practice.  Such  helpmates  are  being  sup- 
plied in  all  parts  of  our  State  as  promptly  as  they  are  demanded 
by  the  intelligence  and  scientific  spirit  of  the  profession. 

"VYith  either  sporadic  or  epidemic  cerebro-spinal  meningitis 
mixed  infection  is  not  uncommon ;  occasionally  the  pneumo- 
coccus  may  be  found  with  the  Friedlander  bacillus  and  the 
meningococcus  may  have  abundant  companionship  before  death 
or  recovery. 

(1)  Tlie  pneumococcus  as  certainly  causes  cevehro-spinal 
meningitis  as  it  does  malignant  endocarditis,  and  both  of  these 
fatal  infections  ivitJiont  pulmonary  inflammation.  The  infection 
is  malignant, the  clinical  picture  is  characteristic;  cerebral. spinal 
and  peripheral  symptoms  are  abundant.  Early  death  is  the  rule. 
These  cases  are  less  frequent  than  are  those  with  associated 
pneumonia.  ( 

(2)  Cases  of  cerebrospinal  meningitis  ivifh  pneumonia  in 
Central  New  York  have  been  uniformly  fatal.  It  is  exceedingly 
difficult  to  diagnosticate  this  complication  in  the  majority  of 
cases.  Timely  and  frequent  lumbar  punctures  offer  aid  which 
may  prove  conclusive.  Nauwerek  reports  seventeen  cases,  each 
with  post-mortem,  and  adds  twelve  cases  from  the  literature 
of  this  sul)ject— twenty-nine  in  all.  All  of  his  patients  were 
over  twenty  years  of  age.     lie  calls  attention  to  tlu^  latency  of 
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meningitis  in  pneumonia,  recognized  post-mortem  only,  as  a 
rule.  Xetter  also  mentions  this  latency,  while  Osier,  in  his  splen- 
did Cavendish  Lecture  on  cerebro-spinal  meningitis,  says,  "Of 
the  eases  I  saw  in  ^Montreal  I  remember  but  one  in  which  the 
diagnosis  was  made  during  life."  With  opisthotonus,  the  Ker- 
nig  sign,  general  rigidity  and  advancing  pneumonia,  the  -mind 
has  remained  clear  in  some  cases.  This  behavior,  however,  was 
exceptional.  About  one-half  of  the  cases  seen  by  the  writer 
have  presented  no  spinal  symptoms.  In  other  eases  wild  delirium 
with  subsultus,  strabismus,  opisthotonus  and  the  Kernig  symp- 
tom have  been  followed  by  coma,  high  fever,  rapid,  irregular 
small  pulse  and  death.  Repeated  lumbar  puncture  in  these 
cases  is  necessary  to  prove  the  presence  of  meningeal  infection. 
The  respiratory  and  circulatory  sjanptoms  may  not  be  materially 
changed.  The  original  leukocytic  count  may  remain  unchanged 
or  slightly  increased  as  meningitis  develops.  Pneumonias  are 
repeatedly  met  in  which  cerebro-spinal  involvement  is  strongly 
suspected  by  the  presence  of  many  of  the  symptoms  mentioned 
in  which  no  changes  in  brain  or  cord  are  found  post-mortem. 
Especially  difficult  is  the  diagnosis  of  sporadic  or  epidemic  cere- 
bro-spinal meningitis  as  a  complication  of  alcoholic  pneumonia 
in  which  there  may  have  been  pre-existing  or  accompanying 
wet  brain  with  delirium,  marked  rigidity  and  general  hyperes- 
thesia. ^Meningococcus  pneumonia  may  complicate  cerebro-spinal 
meningitis.  Thus,  Councilman.  Mallory  and  Wright  in  the 
presence  of  both  these  conditions  found  the  meningococcus 
present  in  eight  of  ten  cases.  In  the  other  two  the  pneumo- 
coecus  was  found. 

(3)  Pneumococcus  meningitis  may  follow  distal  infection. 
During  the  past  ten  years  we  have  had  three  cases  at  St. 
Joseph's  Hospital  in  Avhich  cerebro-spinal  meningitis  of  pneu- 
mococcus origin  has  followed.  The  first  was  after  removal  of 
the  upper  teeth,  the  second  after  otitis  media,  the  third  after  a 
transverse  fracture  at  the  base  of  the  brain.  We  have  notes  of 
two  fatal  cases  of  cerebro-spinal  meningitis  which  followed 
nasal  operations,  once  after  the  removal  of  a  nasal  polyp,  the 
second  after  removal  of  bony  masses.  Pneumococci  were  found 
in  the  nasal  secretion.  This  was  before  the  days  of  lumbar 
puncture.  Besides  the  pneumococcus,  streptococcus  pyogenes, 
staphylococcus  pyogenes  and  the  influenza  bacillus  have  been 
found  with  the  meningococcus  in  the  lumbar  fluid  and  pus. 
Heubner  reports  fourteen  cases  of  tuberculous  meningitis,  in  two 
of  which  he  found  with  meningococci,  tubercle  bacilli.  Fub- 
ringer   reports   a   case   of   cerebro-spinal    meningitis    dependent 
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upon  gonococcic  infection.  Pfiilil  and  Walter  have  called  atten- 
tion to  the  association  of  the  Pfeiffer  influenza  bacillus  with 
other  meningitis  producing  germs,  while  Peucker,  Donath  and 
AA'asserman  call  attention  to  cerebro-spinal  meningitis  dependent 
upon  the  influenza  bacillus  alone.  Wasserman's  case  was  con- 
clusive in  proving  the  presence  of  the  bacillus  in  the  lumbar 
fluid.  Saquepee  and  Peltier  strengthened  by  their  clinical  and 
bacteriologic  studies,  described  a  grippal  form  of  cerebro-spinal 
meningitis.  , 

Symptoms  due  to  complications  are  dependent  upon  extension 
of  the  primary  or  mixed  infections  or  upon  consecutive  struc- 
tural changes.  These  cannot  be  fully  considered  at  this  time. 
So  numerous  are  these  and  so  far  reaching  their  results  that 
chapters  have  been  written  in  their  consideration. 

The  consideration  of  the  differential  diagnosis  of  conditions 
resembling  cerebrospinal  meningitis  is  manifestly  impossible 
within  the  time  limit  of  this  paper.  Few  errors  will  be  made 
by  the  cautious  who  are  willing  to  associate  painstaking  bed- 
side examination  with  the  knowledge  gained  from  laboratory 
methods.  These  errors  will  be  limited,  if  past  experiences  are 
repeated,  to  tubercular  meningitis,  cerebral  typhoid,  the  pneu- 
monias, intestinal  infections,  rheumatism  with  cerebral  symp- 
toms and  smallpox.  The  long  prodromal  period  of  tubercular 
meningitis,  the  absence  of  leukocytosis  in  the  majority  of  cases, 
the  paralyses  in  the  domain  of  the  third,  fourth  and  seventh 
nerves  with  other  basilar  symptoms,  the  absence  of  other  cases, 
and  the  knowledge  gained  by  lumbar  punctiu'e,  will  brand  the 
case  as  one  of  tubercular  meningitis.  The  greater  rigidity  and 
opisthotonus  will  alwaj^s  be  found  associated  with  cerebro- 
spinal meningitis.  The  difl'erentiation  of  malignant  scarlatina 
in  foudroyante  cases  will  continue  speculative.  The  difi'erentia- 
tion  of  smallpox  will  not  puzzle  long.  Osier  reports  one  such 
failure.  The  presence  in  variola  of  mononuclear  lymphocytosis 
with  the  assistance  gained  from  lumbar  puncture,  the  Kernig 
sign  and  the  characteristic  uinbilieation  of  the  vesicle  will  suffice 
in  most  cases. 

An  interesting  experience  which  I  have  recently  had  with  Ur. 
Randall  of  Liverpool,  l)rings  to  my  mind  a  series  of  typhoid 
cases  in  which  the  symptoms  dui'iiig  the  first  four  to  seven  days 
are  those  of  cerebral  or  cerebro-spinal  fever.  The  case  to  which 
I  refer  was  a  young  man  over  twenty  who,  during  the  first  week 
of  typhoid,  had  with  delirium,  opisthotonus,  the  Kernig  symp- 
tom, rigid  nuiscles  and  violent  headache,  cutaneous  and  genei-al 
hyperesthesia  with  cerel)ral   macule,   no  diarrhea   but   i-etrncted 
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abdomen,  temperature  103°,  pulse  120,  respiration  24.  On 
the  sixth  or  seventh  day  the  AYidal  agglutination  was  positive. 
"With  that  day  ended  the  symptoms  of  cerebro-spinal  involve- 
ment. Another  similar  case,  a  child  aged  only  seven  months,  was 
seen  with  the  late  Dr.  AYinslow  of  Ithaca  four  years  ago.  During 
the  first  week  of  the  disease  the  diagnosis  of  cerebro-spinal  men- 
ingitis seemed  justified  because  of  the  usual  symptoms  of  that 
disease.  By  the  seventh  day  the  spleen  became  palpable  and  en- 
larged. Abimdant  roseola  with  a  crop  of  sudamina  cohered  the 
abdomen.  The  position  of  the  child  in  bed  was  that  of  cerebro- 
spinal meningitis.  The  Widal  agglutination  was  positive  on  the 
tenth  day.  After  this  all  evidences  of  cerebro-spinal  meningitis 
faded,  the  babe  merged  into  the  usual  typhoid  condition  which 
was  followed  by  a  slow  convalescence  without  sequel.  The  3hild 
was  infected  from  the  mother's  breast.  The  latter  had  a  mild 
ambulatory  typhoid,  unrecognized  until  a  positive  A\"idal  re- 
action was  found  during  the  child's  illness. 

Cases  of  typhoid  fever  in  which  the  first  week  simulates  cere- 
bro-spinal meningitis  are  extremely  difficult  of  recognition. 
Others  have  called  attention  to  these  anomalous  forms  of  typhoid. 
Thus,  Curschmann.  in  1886,  reported  five  similar  cases  from 
which  he  concluded,  "that  it  is  surprising  to  find  a  condition 
scarcely  mentioned  in  medical  literature  in  which  with  a  final 
characteristic  course  of  abdominal  typhoid  the  disease  begins 
with  all  of  the  symptoms  of  a  true  cerebro-spinal  irritation  which 
disappears  after  the  first  week  of  the  disease."  A  search  of 
medical  literature  shows  that  Fritz,  a  French  physician,  called 
attention  to  these  cases  in  1864,  and  proved  that  none  of  them 
showed  change  in  the  brain  or  cord  on  post-mortem  examina- 
tion. Staubli  reports  three  cases  and  makes  a  plea  for  the 
classification  of  these  as  meningismus  typhosus  or  typhoid 
^^'ithout  lesions  of  spinal  or  cerebral  meningitis,  but  with  all  of 
these  symptoms  during  the  early  days.  Tj^phoid  toxines  must 
be  charged  with  producing  this  mimicry  of  true  meningitis. 
The  longer  period  of  prodromal  sj-mptoms,  the  greater  enlarge- 
ment of  the  spleen,  the  greater  likelihood  of  intestinal  manifesta- 
tions, the  absence  of  leukocytosis,  the  sterile  lumbar  fluid,  the 
"Widal  agglutination,  all  strengthen  the  suspicion  of  typhoid. 

That  there  are  occasional  cases  of  cerebro-spinal  meningitis 
dependent  upon  typhoid  infection  cannot  be  safely  denied.  My 
owTi  experience  ofi:ers  no  pathologic  data  to  prove  the  truth  of 
this  statement.  Koenig  reports  two  cases  with  normal  pressure, 
demonstrated  by  hmibar  puncture,  one  recovery  and  one  death. 
In  the  first  he  diagnosticated  oedema  and  profound  congestion; 
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in  the  second  the  post-mortem  confirmed  the  association  of  the 
two  diseases.  Both  pathologists  and  clinicians  are  disagreed 
on  the  ability  of  the  typhoid  bacillus  to  produce  suppurative 
changes.  ]\Ioring's  conclusions  during  the  Crimean  War  in 
200  typhoid  autopsies  with  microscopic  sections,  in  which  there 
had  been  profound  cerebro-spinal  symptoms,  never  showed  the 
presence  of  suppurative  changes  in  exudation  or  pus  corpuscles. 
Holscher,  in  2,000  typhoid  autopsies,  found  eleven  cases,  i.  e., 
five  per  cent,  with  suppurative  meningitis.  IMurchison  denied 
the  possibility  of  pus  formation  associated  with  acute  typhoid 
inflammation,  referring  probably  to  extra  intestinal  lesions.  I 
might  cite  a  large  number  of  authorities  (quoted  by  Staubli), 
proving  beyond  peradventure  the  occasional  association  of  cere- 
bro-spinal meningitis  with  typhoid  in  which  the  typhoid  bacillus 
was  the  only  pathogenic  organism  present,  found  in  the  lumbar 
fluid  and  post-mortem.  The  last  of  these  comes  from  the  ^Munich 
clinic,  and  is  reported  by  Staubli.  His  methods  included  all 
possible  ante-mortem  and  post-mortem  refinements  of  diagnosis 
and  demonstrate  the  fact  that  the  typhoid  bacillus  may  cause 
purulent  cerebro-spinal  meningitis.  The  splendid  illustration 
of  the  article  adds  to  its  value  and  makes  it  convincing.  There 
is  no  time  during  an  active  typhoid  in  which  symptoms  of  deep 
involvement  of  the  cerebro-spinal  system  may  not  develop. 
To  determine  whether  these  have  a  foimdation  in  pathologic 
change  in  the  cerebral  or  spinal  membranes  will  often  prove 
exceedingly  puzzling. 
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3.  The  History  of  Cekebro-Spinal  Meningitis  in  America 
By  a.  jacobi,  :\r.  d.,  ll.d. 

NEW  YORK 

Nothing  is  more  difficult  to  ascertain  than  the  age  of  certain 
diseases,  which  by  reason  of  their  distril)ution  and  mortality 
have  attained  historical  significance.  The  most  notable  in  this 
category  is  syphilis.  The  number  of  people  who  believe  it  to 
have  sprung  from  nihility  at  the  close  of  the  fifteenth  century, 
or  who  consider  it  an  article  of  importation  by  the  immoral 
Indians  from  Indianola  into  blissful,  innocent  Spain,  has  not 
diminished.  ^lost  likely  cerebro-spinal  meningitis  will  fare  the 
same  way. 
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What  we  call  cerebro-spinal  meningitis  to-day  was  first  de- 
scribed, with  certainty,  in  1805.  Lersch  cites,  in  a  short  note,  also 
the  year  1803  (Yolkssenchen  1896),  but  gives  no  data  of  the 
literatm^e.  In  all  probability  this  disease  existed  either  sporad- 
ically or  endemically,  at  an  earlier  period.  Meredith  Clymer 
{Epidemic  Cerehro-Spinal  Disease,  Phil.  1872)  gave  expression 
to  his  presumption  that  occasional  cases  with  a  similar  symptom- 
complex  had  been  observed  in  the  United  States  toward  the  end 
of  the  eighteenth  centiuy. 

The  malignant  fever  which  Daniel  Sennert  describes  in  1611 
is  most  likely  one  and  the  same  disease,  and  later  was  charac- 
terized as  spotted  fever,  cerebro-spinal  typhus,  cerebro-spinal 
fever  resp.  cerebro-spinal  meningitis.  According  to  Webber 
(Boylston  Prize  Essay  in  Boston  Med.  and  Surg.  Jour.  1866), 
from  the  thirteenth  century  onward,  symptoms  descriptive  of 
cerebro-spinal  meningitis  have  been  enumerated.  The  accounts 
have  not  always  been  accurate,  the  principal  symptoms  have  been 
variously  depicted;  it  is  quite  likely  that  our  disease  and 
exanthematous  typhus  were  often  mistaken  for  one  another, 
like  syphilis,  which  before  the  end  of  the  fifteenth  century 
was  often,  if  not  always,  confounded  with  measles  and  variola 
i;  J.  K.  Proksch,  Beitrdge  zur  Geschichte  der  Syphilis,  1904).  Sir 
John  Pringle,  in  1752,  wrote  in  his  observations  on  diseases  of 
the  army,  about  a  prison  and  hospital  fever  in  which  pus  was 
found  on  the  brain,  and  Bascome  in  his  history  of  epidemic  pesti- 
lences, London,  1851,  refers  to  a  local  epidemic,  in  Roettingen, 
Bavaria,  in  1802,  in  which  young,  strong  males,  with  painful 
stiffness  of  the  muscles  of  the  neck,  died  within  twenty-four 
hours. 

The  best  history  of  cerebro-spinal  meningitis  of  all  countries 
is  to  be  found  in  the  third  volume  of  Historisch  GeogravJiisclie 
Pa  til  ologie  by  August  Hirsch  1886.  The  ' '  Epidemic  Cerebro  Spinal 
Meningitis  and  its  relation  to  other  forms  of  meningitis — a  report 
of  the  State  Board  of  Health  of  Massachusetts,  Boston,  1898," 
by  W.  T.  Councilman,  F.  B.  Mallory  and  J.  H.  Wright,  offers 
valuable  contributions.  That  part  of  the  second  volume  of 
Puschmann's  Geschichte  der  ]\Iedicin,  edited  by  Victor  Fossel  is 
quite  superficial.  The  Subject  Catalogue  and  Index  Medicus 
contain  naturally  ever\i:hing  desirable,  and  much  that  is  not  so. 

The  great  knoAvledge  revealed  by  our  modern  journal  literature 
is  collected  with  the  aid  of  a  secretaiy  from  the  above  named 
sources.  Virchow-Gurlt's  Jahresbericht  and  other  encyclop^dite. 
Without  quoting  these  vrorks  too  much  I  will  give  you  a  short 
survey  of  the  occurrence  of   cerebro-spinal   meningitis    in    the 
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United  States,  which  more  often  than  any  other  country  has 
been  invaded  by  this  plague.  Hirsch  divides  its  history  into 
four  periods  1805-1837 :  1837-1850 ;  1854-1875 ;  1876  up  to  the 
time  that  his  book  was  published— we  may  say,  with  interrup- 
tions, until  to-day.  In  the  first,  third  and  fourth  periods  the 
United  States  were  severely  aflt'ected,  whereas  during  the  second 
period  France  bore  the  brunt  of  the  disease.  It  is  to  be  hoped 
that  the  period  we  have  been  going  through  since  last  year  is 
not  the  precursor  of  a  fifth  period.  In  1806  the  disease  was 
epidemic  in  New  Hampshire,  ^Massachusetts,  Connecticut,  New 
Jersey  and  Vermont ;  in  1807  in  Canada :  in  1808  in  Virginia, 
Kentucky  and  Ohio ;  1809  New  York  and  Pennsylvania ;  1811 
Maine;  1814-1816  New  England  in  general.  The  epidemic  then 
gradually  died  out.  However,  in  1823  we  hear  again  of  an 
epidemic  in  ]\Iiddletown,  Conn.,  and  in  1828  in  Trumbull,  Ohio. 
From  then  until  1842  we  have  no  data. 

The  most  important  contributions  to  the  literature  are  by  L. 
Danielson  and  E.  I\Iann  (1806),  "A  singular  and  very  fatal 
disease  which  lately  made  its  appearance  in  Medford,  ]Mass.," 
which  appeared  in  the  Medical  and  Agricultnrcd  Register,  Bos- 
ton ;  further,  a  contribution  by  a  committee  of  the  Massachusetts 
Medical  Society  (James  Jackson,  Thomas  Welch  and  J.  C.  War- 
ren) of  the  year  1809,  printed  in  1813  in  the  second  volume  of 
the  Transactions:  and  above  all,  the  book  of  Elisha  North  of 
1811,  which  is  worthy  of  the  name  of  a  classic.  The  title  of 
this  book  which  contains  249  pages  is:  "A  Treatise  on  a  Malig- 
nant Epidemic  Commonly  Called  Spotted  Fever,  etc." 

Dr.  North's  book  contains  among  other  things  the  history  of 
the  epidemic  of  Litchfield  county.  Connecticut,  by  Dr.  Samuel 
Woodward  of  Hartford,  besides  a  good  description  of  the  clinical 
picture  of  the  disease  of  Dr.  Berton.  Under  the  influence  of 
Browniauism.  which  did  not  prevail  in  England  although  it  Avas 
prevalent  in  Germany  and  America,  he  sought  the  immediate 
cause  of  the  disease  "in  the  increase  in  the  sensorial  power  of 
sensation  with  the  decrease  of  the  sensorial  power  of  irritation." 
AVhoever  cannot  understand  this,  must  console  himself  with  the 
fact  that  during  the  following  30  or  40  years,  for  instance, 
medicine  in  Germany  was  an  absolute  blank,  with  indescribable 
buncombe,  and  we  may  indeed  congratulate  ourselves  that  we 
have  outlived  the  era  of  the  Systems.  During  the  second  period 
(accoi-diiig  to  Hirsch)  the  disease  was  very  widespread  with  us. 
from  1842-1850;  in  1842  in  Kiitherford  county,  Tennessee,  and 
in  Montgomery,  Alabama :  in  1845  in  ]\It.  Vernon,  Illinois :  in 
1846  and  1847  in  Arkansas;  in  1847  in  Vicksburg,  jMississippi, 
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in  Tennessee  and  in  ^lissouri.  The  disease  was  especially  viru- 
lent among  the  recruits  of  a  regiment  that  had  been  sent  from 
^Mississippi  into  swampy  quarters  near  New  Orleans.  In  1848 
Montgomery,  Alabama,  was  affected  for  the  second  time;  also 
Pennsylvania  along  the  Ohio  river  and  Worcester,  Massachu- 
setts. In  1850  there  was  a  severe  epidemic  in  the  negro  quar- 
ters of  New  Orleans,  as  we  find  it  among  populations  who  live 
in  wretched  hovels  with  insufficient  nourishment. 

From  1850-1856  the  United  States  were  free  from  the  dis- 
ease. In  1856  and  1857  we  find  it  in  Salisbury,  North  Caro- 
lina (Dickson  in  Trans.  A.  M.  A.)  ;  in  the  same  year  it 
prevailed  in  the  western  part  of  New  York,  especially  in  Onon- 
daga, Chemung  and  Madison  (Thomas  in  Trans.  Med.  So.  St. 
OF  N.  Y.).  During  the  war,  1861-1864,  the  disease  was  far 
reaching.  In  the  winter  of  1861-1862  it  existed  in  the  Army 
of  the  Potomac  near  Washington ;  likewise  in  a  negro  colony 
quartered  by  the  Confederates  in  Memphis.  In  1862  and  1863 
it  appeared  in  the  camp  around  New  Bern,  N.  C,  with  the  same 
clinical  and  anatomical  manifestations  which  had  been  observed 
in  1810:  and  also  in  ^Massachusetts  in  1864  and  1865.  Massa- 
chusetts then  remained  free  from  the  disease  until  it  appeared 
in  Boston  in  1872  and  1873  (J.  B.  Upham  in  Report  of  the 
State  Board  of  Massachusetts,  1874).  It  had  appeared  in  Phila- 
delphia in  1863.  This  epidemic  was  described  in  1867  by  Alfred 
Stille  in  a  monograph  which  has  retained  its  value,  entitled 
"Epidemic  Meningitis."  The  same  author  published  an  article 
in  1885  in  Pepper's  System  of  Medicine,  which  is  still  very 
instructive. 

During  the  epidemic  which  prevailed  at  Philadelphia  in  1863- 
1866,  the  whole  city  was  severely  affected;  also  Indiana  and 
Iowa;  and  likewise  the  Confederate  troops  in  Norfolk,  Va., 
whose  camps  were  pitched  in  swampy  regions,  and  those  who 
were  in  hospitals.  At  this  time  the  disease  appeared  for  the 
first  time  at  the  military  school  in  Newport,  R.  I.  IMobile,  Ala., 
Illinois,  New  Jersey,  Vermont  along  the  Connecticut  river,  Con- 
necticut and  Ohio  were  severely  affected.  There  were  bad 
epidemics  in  two  hospitals  and  in  the  orphan  asylum  at  Wash- 
ington^ 

From  1860-1874  we  find  epidemics  over  the  entire  length  of 
the  land,  especially  during  the  winter  and  spring.  After  1876 
the  disease  showed  itself  sporadically  at  far  separated  points. 
In  1893  the  disease  once  more  became  epidemic  in  New  York 
(H.  Berg  in  Archiv.  Fed.  May,  1894).  This  author  emphasizes 
the  non-contagious  nature  of  the  disease.     It  also  appeared  in 
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the  Layaconing  Valley  iu  Maryland  in  1893.  Simon  Flexner 
and  Lewellys  ~J.  Barker  in  the  Atner.  Jour,  of  the  Med.  Sc, 
February  and  March,  1894,  describe  this  epidemic  from  a  prac- 
tical and  strictly  scientific  standpoint.  Appended  to  this  article 
there  is  a  two  page  bibliography  of  the  most  valuable  essays 
on  this  subject.  In  some  of  their  cases  the  pneumococcus  was 
found. 

During  these  decades  the  disease  did  not  die  out.  Occa- 
sionally for  long  periods  the  mortality  was  low;  then  suddenly 
it  would  rise.  For  instance,  whereas  during  many  years  only 
isolated  cases  developed  in  Montreal,  so  also  in  the  Boston 
City  Hospital  where  from  1880-1896  only  39  cases  died.  However 
during  the  first  month  of  the  epidemic  of  1897  there  were  42 
fatal  cases.  Stille  reports  but  few  cases  in  Philadelphia  from 
1864-1865,  and  from  1872-1873.  Pepper  carries  the  report  along 
until  1892  and  Abbott  brings  it  up  to  date.  How  rapidly  the 
mortality  changes  will  be  seen  from  the  following  figures :  Phila- 
delphia had  in  1884,  124  deaths ;  in  1893,  23  deaths ;  in  the  suc- 
ceeding years  seriatim,  22,  35,  18,  17,  7,  10,  24  in  1898,  and 
in  the  first  4  months  of  1899,  89  deaths. 

In  New  York  the  disease  was  endemic  in  1867-1868  (Brown, 
Med.  Record,  April,  1868).  Somewhat  later  Ohio  and  Indiana 
were  affected;  between  1869  and  1870  we  find  the  disease  re- 
appearing in  Alabama,  Pennsylvania  and  Virginia,  in  1871  in 
Minnesota  and  Pennsylvania,  in  1872  in  New  Jersey,  the  cities 
of  New  York  and  Brooklyn,  Onondaga  county,  also  Illinois, 
South  Carolina  and  part  of  Georgia.  Concerning  Augusta,  Ga.,. 
I  was  kept  informed  at  that  time  by  Dr.  Ford.  The  cases  were 
not  numerous  but  fulminating,  and  occurred  almost  exclusively 
among  the  most  miserable  class  of  negroes.  In  1873  Massachu- 
setts suffered  severely,  Indiana  and  Michigan  to  a  less  extent. 

Children  were  chiefly  affected  during  1806  in  Massachusetts, 
1847  in  Tennessee,  1857  in  Elmira,  1863  in  Philadelphia,  1864 
in  Illinois,  1870  in  Virginia.  Adults  between  20  and  30  years 
were  chiefly  affected  in  1811  in  Milford,  Conn.,  in  1848  in 
Montgomery,  Ala.,  and  in  1857  in  Brookfield,  N.  Y.  Out  of 
2909  cases  reported  from  Massacliusetts  405  occurred  in  the 
first  nine  months  of  1897.  Of  these  there  were  316  under  one 
year,  146  between  one  and  two  years,  26  per  cent. 

I  herewith  present  a  list  compiled  by  the  New  York  Board 
of  Health.  In  considering  it.  the  increase  of  population  from 
1866  to  1904  must  ho  taken  into  accdunl. 
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1866 18  588  486  767,979   .23  7.66  6.33 

1867 33  654  674  808,489   .40  8.09  8.34 

1868 34  627  820  851,137   .39  7.39  9.63 

1869 42  688  725  896,034   .47  7.68  8.09 

1870 32  812  750  943,300   .34  8.61  7.95 

1871 48  755  623  955,931   .50  7.90  6.52 

1872 782  770  848  968,710  8.07  7.95  8.75 

1873 290  682  666  981,671  2.95  6.95  6.78 

1874 158  627  563  1,031,607  1.53  6.08  5.46 

1875 146  599  643  1,044,396  1.40  5.74  6.16 

1876 127  613  697  1,075,532  1.18  5.70  6.48 

1877 116  514  556  1,107,597  1.05  4.64  5.02 

1878 97  604  569  1,140,617   .85  5.29  4.99 

1879 108  609  536  1,174,621   .92  5.18  4.57 

1880 170  617  583  1,209,196  1.41  5.10  4.82 

1881 461  675  764  1,244,511  3.70  5.42  6.14 

1882 238  659  714  1,280,857  1.86  5.15  5.57 

1883 223  541  719  1,318,264  1.69  4.10  5.45 

1884 210  683  797  1,356,764  1.55  5.03  5.87 

1885 202  639  844  1,396,388  1.45  4.58  6.04 

1886 v..  223  721  872  1,437,170  1.55  5.02  6.07 

1887 203  621  952  1,479,143  1.37  4.20  6.44 

1888 173  493  914  1,522,341  1.14  3.24  6.00 

1889 145  543  839  1,566,801   .93  3.47  5.36 

1890. 136  556  856  1,612,559   .84  3.45  5.31 

1891 189  583  932  1,659,654  1.14  3.51  5.69 

1892 230  605  1,020  1,708,124  135  3.54  5.97 

1893 469  607  1,160  1,758,010  2.67  3.45  6.60 

1894 213  598  926  1,809,358  1.18  3.31  5.12 

1895 204  585  871  1,873,201  1.09  3.12  4.65 

1896 1-8  oil  784  1,906,139   .93  2.68  4.11 

1897 232  517  755  1,940,553  1.20  2.66  3.89 

1898 258  593  782  1,976,572  1.31  3.00  3.96 

1899 287  609  742  2,014,330  1.42  3.02  3.68 

1900 201  585  544  2,053,979        .98  2.85  2.65 

1901 201  501  596  2,095,686       .96  2.39  2.84 

1902 190  571  633  2,139,632        .88  2.67  2.96 

1903 195  566  448  2,186,017       .89  2.59  2.05 

1904 1,083  470  588  2,235,060  4.85  2.10  2.63 

Absolute     fig-iires  however     prove  nothirifir,     relative  ones 

much    more;     f.   g.  in    1866    the    population  of    New  York 

was    767,979;    in  1904  it    was  2,235,060.     You    will    notice 

l)esides    the    errors  of    another  kind  are    not  excluded.  The 
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cerebral  diagnosis  of  many  doctors  who  fill  ont  death  cer- 
tificates are  often  inaccurate.  This  list  contains  as  causes  of 
death,  cerebro-spinal,  tuberculous  and  "simple"  meningitis.  In 
the  first  six  years  1866-1871  the  percentage  of  deaths  from  cere- 
bro-spinal meningitis  was  very  low,  in  the  first  year  23-100  of 
the  total  number  of  deaths.  Then  we  find  a  sudden  increase 
in  1872  to  8.07  per  cent;  1873,  2.95  per  cent.;  1874,  1.53  per 
cent. ;  1875,  1.40  per  cent.  Then  there  followed  a  gradual  de- 
crease. In  1880  we  find  it  rising  again  to  141;  1881,  3.70; 
from  1882  to  1888  the  mortality  varied  from  1.86  to  1.14.  In 
1891  it  rose  again  to  1.14;  1892,  1.35;  1893,  2.67;  1894,  1.18; 
1895,  1.09;  1896,  0.93;  1897,  1.20;  1898,  1.31;  1899,  1.42;  1900 
and  1901,  imder  one  per  cent. ;  1902  and  1903  under  0.90 ;  1904 
it  again  rose  to  4.85.  Please  notice  that  the  mortality'  percentage 
during  1904  did  not  reach  double  that  of  1893,  and  that  it  is 
only  a  little  more  than  half  as  large  as  during  the  epidemic  of 
1871.  However  the  782  deaths  of  the  year  1872  are  much 
more  terrible  (in  a  population  of  less  than  one  million)  than 
the  1083  deaths  of  the  year  1904  with  a  population  of  21/4 
million. 

For  comparison  I  present  to  you  the  list  of  deaths  of  the 
past  three  months  of  1905,  again  from  the  official  figures.  In 
1905  there  died  in  ^Manhattan,  not  in  Greater  New  York: 

In  January 

In  i'ebruary 

In   March 

528  582  113 

You  will  notice  that  the  alleged  increase  of  deaths  due  to 
simple  meningitis  has  been  doubled  in  two  months.  One  cannot 
but  surmise  that  many  of  these  cases  may  have  been  those  of 
cerebro-spinal  meningitis.  On  the  other  hand  we  must  not  for- 
get that  during  an  epidemic  many  deaths  are  wrongly  attributed 
to  the  disease  then  prevalent.  The  above  figures  are  increased 
from  10  to  12  per  cent,  by  including  all  the  cases  occurring  in 
Greater  New  York. 

The  following  list  proves  this  clearly: 

Greater  New  York.         Manhattan.         Bronx 
M.     F.     Total.     M.    F.     Total.  M.   F.  To. 

1898 201  156  357  131  114  245  9  4  13 

1899 223  171  394  150  111  261  13  13  26 

1900 174  132  306  103  75  178  15  8  23 

1901 152  115  267  92  81  173  IS  10  28 

1902 145  120  265  96  78  174  7  9  16 

1903 151  120  271  100  73  173  9  13  22 

1904 759  642  1,401  532  471  1,003  51  29  80 


Cer.Sp.Men. 
94 

Mening. 
144 

T.B.Men. 
40 

139 

179 

36 

295 

259 

37 
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M. 

Brooklvn. 

F.  ■  Total. 

M. 

Queens 
F. 

Total. 

M. 

Richmond. 
F.  Total. 

1898 

52 

30 

82 

9 

5 

14 

3 

3 

1899 

52 

30 

94 

5 

4 

9 

3 

1 

4 

1900 

50 

43 

93 

4 

4 

8 

2 

o 

4 

1901 

37 

20 

57 

5 

3 

8 

1 

1 

1902 

33 

24 

57 

4 

7 

11 

5 

o 

7 

1903 

31 

26 

57 

8 

10 

16 

3 

1 

4 

1904 

...   147 

128 

275 

20 

9 

29 

9 

5 

14 

167 

157 

201  In  Greater  New  York. 

All  ages . 

210        301 

357 

232        326 

394 

153        251 

306 

165        221 

267 

156        221 

265 

158        225 

271 

805       1056 

1401 

We  find  the  largest  mortality  from  eerebro-spinal  meningitis 
in  Manhattan  in  the  4th.  5th,  6th,  7th,  8th  and  14th  wards. 
These  are  the  wards  in  which  we  meet,  besides  other  social 
atrocities,  the  largest  number  of  dark  rooms,  of  which  there 
twere  two  years  ago  in  Manhattan  212,615,  in  Brooklyn  139,928, 
in  Queens  8,666  and  in  Richmond  452. 

Of  the  cases  under  15  years  of  age  there  died  of  cerebro- 
spinal meningitis  in  New  York: 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

The  proportion  of  children  that  died  compared  with  the  num- 
ber of  deaths  in  Manhattan  is  accordingly  as  805 :100.3 ;  and 
for  Greater  New  York  as  1056 :  1401.  That  is  to  say  that  in 
the  boroughs  outside  of  Manhattan  the  mortality  among  adults 
was  higher  than  among  children.  Everywhere,  however,  the 
large  majority  of  cases  are  children. 

Distrihuiion.  The  disease  occurs  in  the  temperate  and  sub- 
tropical zones  and  is  therefore  adapted  to  the  United  States. 
It  is  found  most  frequently  in  the  winter  and  spring.  Of  85  epi- 
demics occurring  in  North  America,  there  were  37  in  the  %vinter, 
18  in  the  winter  and  spring,  and  23  in  the  spring.  Low  tempera- 
tures and  the  presence  of  catarrhal  disease  are  mentioned.  How- 
ever, we  find  the  disease  even  in  mild  wintei-s  e.  g.  1862  in  Con- 
necticut and  1866  in  Kentucky.  ]\Iany  similar  ones  are  referred  to 
by  Hirsch,  pages  398  and  399.  On  the  other  hand,  during  some 
very  cold  winters  we  find  only  one  city  or  region,  one  class  of 
people,  or  one  regiment  of  soldiers,  affected.    According  to  Froth- 
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ingham  in  1861-1862  one  regiment  that  was  particularly  well 
quartered  was  afflicted  with  meningitis,  while  other  regiments 
suffered  from  malaria. 

The  epidemic  character  of  the  disease  has  been  too  frequently 
observed  to  be  questioned.  Occasionally  it  appears  sporadically. 
About  30  years  ago  there  were  two  parts  of  New  York  where 
the  disease  was  very  prevalent,  the  neighborbood  of  Chatham 
Square.  James  and  Oliver  streets,  and  the  neighborhood  south 
of  West  Houston  street  and  west  of  McDougall  street.  At  that 
time  I  saw  two  fatal  cases  within  one  week  in  a  room  in  Charlton 
street.  The  one  case  w^as  a  baby  of  6  months  that  died  in  8 
hours,  the  other  a  child  of  2  years  that  died  in  20  hours.  The  au- 
topsy in  one  case  showed  the  usually  prevalent  fibrinous  exudate. 
Diff'erent  authors  have  different  views  concerning  the  spread  of 
the  disease,  especially  direct  contagion.  Vieusseux,  who  described 
the  Geneva  epidemic  of  1805,  declared  the  disease  to  be  non- 
contagious. He  gave  as  his  reason  for  this  belief  the  fact  that 
when  two  cases  occurred  in  one  family,  they  developed  at  the 
same  time.  North  states,  in  his  book  of  1811,  that  travelers  who 
came  from  an  immune  place  to  an  infected  one  contracted 
the  disease.  He  attributed  it  either  to  contagion  or  to  local 
influences.  According  to  Hirsch,  in  the  first  large  epidemic  in 
Franken  the  disease  spread  in  a  regular  course  from  northeast 
to  southwest.  Love  reports  that  in  1847  only  one  regiment  in 
New  Orleans  was  affected.  One  French  regiment,  in  which 
meningitis  was  prevalent  in  18-40,  was  transferred  to  Algiers. 
After  a  short  time  natives  also  were  afflicted,  the  only  time  that 
the  disease  was  ever  obsei-ved  in  North  Africa.  During  our  war 
meningitis  developed  in  public  institutions  after  an  infected  regi- 
ment had  been  quartered  in  the  city.  Nowlin  in  the  Jour,  of 
the  A.  Med.  Asso.  1891  reports  five  cases  in  Shelbyville,  Tenn., 
of  which  two  developed  in  one  house.  Such  occurrences  are  not 
isolated.  Hence  it  is  not  of  much  moment  when  occasionally  an 
observer,  as  for  instance  H.  Berg  in  Arch.  Pediatrics  1894, 
reports  that  he  never  observed  two  cases  in  one  hou'se.  I  have 
had  no  personal  experience  of  contagion  in  any  of  my  hos])ital 
services.  However,  last  week  a  nurse  at  the  Harlem  Hospital, 
who  had  taken  care  of  meningitis  cases,  died  of  the  disease.  In 
like  manner.  Dr.  Craig  of  Philadelphia  died  a  martyr  to  his  duty. 
In  1904  most  of  my  hospital  cases  suffered  from  nasal  catarrh; 
in  many  cases  the  coccus. was  found  in  the  secretion,  in  one  case 
also  in  the  conjunctival  secretion.  Xo  infection  of  other  patients 
in  the  Avard  was  observed.  Whether,  as  in  malaria  and  yellow 
fever,  an  intermediary  agent  of  infection  such  as  the  mosquito 
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is  required,  or  as  in  recurrent  fever  the  bed  bug,  remains  to  be 
proven. 

Dr.  E.  G.  Janeway  had  the  following  experience.  The  coffin 
containing  the  body  of  a  woman  who  had  died  of  cerebro-spinal 
meningitis  was  opened,  and  a  strand  of  her  hair  cut  off.  This 
strand  was  taken  home  by  a  woman,  and  frequently  handled 
b}'  her  as  Avell  as  by  a  child  living  in  the  same  house.  Both  this 
woman  and  the  child  developed  meningitis,  and  nobody  else  in 
the  house  was  affected. 

In  the  United  States  a  disproportionately  large  number  of 
negroes  was  afflicted.  In  New  Orleans  in  1850  only  negroes  con- 
tracted the  disease;  likewise  in  Memphis,  1862-1863,  those  that 
were  huddled  together  there  by  the  Confederates,  were  the  only 
ones  affected.  In  like  manner  only  negroes  were  stricken  in 
Mississipi  in  1862,  in  ^Maryland  and  in  Mobile,  Ala.,  in  1864  and 
in  Philadelphia  in  1867.  However,  A.  Hirsch,  who  did  not  know 
of  the  conditions  from  personal  obserA'ation,  correctly  surmises 
that  not  the  race  but  the  lodging,  food,  and  general  social  condi- 
tions are  responsible  for  the  development  of  the  disease.  AYho- 
ever  has  observed  the  conditions  in  the  south,  can  verify  this 
statement.  I  have  recently  visited  one  of  the  most  civilized  south- 
ern communities,  Augusta,  Ga.  There  are  two  negro  quarters. 
In  one  of  them  an  intelligent  negress  has  for  a  dozen  or  more 
years  been  conducting  a  school  for  children  of  from  6  to  16  years. 
I  saw  hundreds  of  cleanly  washed  children  both  at  work  and 
at  play,  in  clean,  almost  holiday  attire.  I  was  so  struck  that  I 
inquired  if  it  was  a  holiday.  These  four  or  five  hundred  children 
were  all  from  the  neighborhood.  The  houses,  as  weU  as  the  in- 
habitants, were  clean,  and  there  was  a  little  garden  in  front  of 
each  house.  Evidently  the  teacher  and  the  children  infected  the 
entire  suburb  with  their  cultui'e.  These,  in  all  likelihood,  menin- 
gitis if  at  all,  will  develop  equally  among  the  white  and  colored 
people.  In  another  suburb  I  saw  no  gardens,  no  paint  on  the 
miserable  reeking  dwellings,  and  no  clean  linen  on  the  line.  Here 
we  shall  find  meningitis  in  the  future. 
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4.  Treatment  of  Cerebro-Spinal  Fe\'er 
By  CHARLES  G.   STOCKTON,  M.   D. 

BUFFALO 

In  revei-\vino:  the  treatment  of  cerebro-spinal  fever  we  have  to 
consider  the  management  of  a  self-limited  infection  of  knowTi 
etiology  and  great  mortality,  with  a  death  rate  that  differs  widely 
in  dift'erent  epidemics.  To  begin  with,  we  have  to  confess  that 
the  sanitarian,  as  relates  to  this  disease,  is  more  useful  than  the 
therapeutist.  The  study  of  epidemics  shows  that  overcrowding, 
bad  ventilation  and  drainage  are  largely  responsible  for  the 
transmission  of  the  affection.  A  striking  illustration  of  this 
is  shown  in  the  experience  of  Surgeon  C.  F.  Stokes  of  the  Navy 
(Record  of  tlie  Burgeon-General  of  the  Navy,  1903,  p.  229).  An 
epidemic  occurred  on  board  the  ship  Minneapolis  whose  normal 
complement  is  500  men,  but  which  at  the  time  of  the  outbreak, 
carried  1,450.  The  disease  developed  for  the  most  part  on  the 
main  deck  which  was  especially  overcrowded  and  lacking  in 
ventilation,  whereas  in  the  less  crowded  parts  of  the  ship  the 
disease  made  little  headway.  While  this  view  does  not  explain 
sporadic  cases  developing  under  apparently  good  hygienic  con- 
ditions, there  is  convincing  evidence  that  isolation  should  be 
resorted  to  wherever  possible.  ■Much  might  be  added  in  support 
of  this  apparently  self-evident  view  of  the  subject.  The  problem 
is  a  familiar  one  in  epidemiology. 

Formerly  the  treatment  of  the  disease  consisted  in  the  early 
employment  of  blood-letting,  either  general  or  local,  the  use  of 
mercurials  in  repeated  and  rather  large  doses,  ice  locally,  the 
employment  of  opium  and  other  cerebral  sedatives.  In  this 
country  the  extraction  of  blood  found  little  favor,  and  most 
physicians  were  content  to  use  mercurials  in  moderation.  Cere- 
bral sedatives,  on  tbe  other  hand,  were  constantly  employed, 
generally  for  the  relief  of  the  symptoms,  pain,  coma  and  convul- 
sions. Of  these,  opium,  as  reconnnended  by  Stille,  was  most 
largely  employed,  while  others  preferred  full  doses  of  bi'omine 
salts  and  othei-s  antipyrin  or  chloral.  The  np]>lication  of  ice 
to  the  head  and  along  the  spine,  or  counter-irritation  at  the  nape 
of  the  neck  with  the  internal  use  of  ergot,   found  favor  witli 
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These  measures  still  have  advocates,  aud  there  remains  a 
question  as  to  whether  their  use  is  to  give  way  to  more  modern 
methods.  Amongst  the  plans  of  treatment  which  have  of  late 
years  attracted  most  attention,  the  foreplace  must  be  given, 
first,  to  the  hot  bath  as  recommended  by  Aufrecht;  second,  to 
spinal  pmicture  and  drainage  as  practiced  by  Quincke,  with 
or  without  irrigation  of  the  spinal  canal  with  antiseptic  solutions 
and  other  medicinal  agents:  and,  third,  subcutaneous  injections 
of  corrosive  sublimate. 

It  seems  necessary  briefly  to  review  the  present  status  of  these 
methods.  First,  the  hot  bath  treatment.  Aufrecht  in  1894 
{Therap.  Monats.,  vol.  8.)  reports  a  sporadic  case,  in  coma,  for 
about  eleven  days,  with  weak  pulse,  subnormal  temperature, 
and  grave  danger  of  collapse,  in  which  he  ordered  the  baths  at 
forty-eight  degrees  Centigrade  (101:°  to  106°  Fahr.),  continued 
for  ten  minutes.  After  the  first  bath  the  symptoms  improved, 
the  pulse  became  stronger,  with  decrease  of  headache  and  stiff- 
ness of  neck,  and  a  return  to  consciousness.  The  treatment  was 
continued  for  twelve  days,  after  which  the  cerebral  symptoms 
disappeared, 

AVorschiliski  {Therap.  Monais.,  vol.  18,  1895),  following  the 
experience  of  Aufrecht,  treated  two  cases  by  the  hot  bath  treat- 
ment, also  employing  drugs.  In  the  first  case  the  baths  were 
begun  on  the  eighth  day.  Th  same  striking  improvement  was 
seen  as  in  Aufrecht 's  cases;  that  is,  an  improvement  in  the 
pulse,  in  the  comfort  of  the  patient  and  decrease  in  the  stiffness 
of  the  neck  and  headache.  After  the  eighth  bath,  the  symptoms 
practically  disappeared.  Besides  the  baths  he  employed  calomel, 
0.06  four  times  a  day,  enemata,  potassium  iodide,  unguentuni 
hydrargyri  and  leeches.  In  the  second  case  the  baths  were  begun 
on  the  sixth  day.  The  first  was  followed  by  general  improve- 
ment, the  patient  sleeping  the  first  time  during  the  illness.  The 
baths  were  repeated  twice  daily  at  the  patient's  request.  On 
the  twelfth  day  they  were  discontinued  because  of  the  appear- 
ance of  pericarditis  and  arthritis  of  the  left  side.  The  headache 
and  other  symptoms  reappeared  so  that  the  baths  were  resumed 
on  the  eighteenth  day  and  continued  for  three  days  longer, 
when  the  symptoms  disappeared  and  recovery  slowly  followed. 
This  writer  concludes  that  the  hot  baths  are  not  contraindicated 
in  pericarditis.i 

Jerwin  (Therap.  Monats.,  vol.  10,  1896),  reports  five  cases 
in  which  he  followed  Aufrecht 's  method  with  recovery  in  each 
case,  and  says  that  the  indications  for  their  use  are  subnormal 
temperature,  small,  weak  pulse,  and  threatened  collapse,  head- 
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ache,  stiffness  of  neck  and  nervousness.  He  believes  that  the 
baths  are  without  danger. 

Wolisch  {Theyap.  Monats.,  vol.  10,  1896),  adds  the  report 
of  seven  cases  in  children  treated  by  Aufrecht's  method,  with 
five  recoveries  and  two  deaths,  a  mortality  of  twenty-eight  per 
cent.  He  states  that  one  fatal  case  was  fulminating,  and  that 
in  the  other,  owing  to  the  objections  of  friends,  the  treatment 
was  omitted  until  too  late  in  the  course  of  the  disease.  This 
'author  believes  that  hot  baths  lower  the  temperature,  quiet 
the  nervous  symptoms  and  improve  the  heart  tone. 

Netter,  before  La  Societe  Medicale  des  Hopitaux  de  Paris, 
1900,  reports  seven  cases  all  of  which  showed  the  presence  of 
diplococcus  intracellularis,  in  which  he  combined  the  treatment 
of  hot  baths  in  conjunction  with  lumbar  puncture.  There  were 
five  complete  recoveries,  one  with  resulting  ankylosis  in  two 
joints  following  arthritis,  and  one  in  which  the  result  was  doubt- 
ful. He  continued  the  baths  for  twenty  minutes,  and  repeated 
them  every  three  hours. 

Turner  in  his  Paris  letter  {Therapeutic  Gazette,  July,  1900), 
mentions  eleven  cases  of  his  own  in  which  seven  recovered  and 
four  died,  a  mortality  of  fifty-seven  per  cent.  But  of  the  four 
fatal  cases,  three  were  under  treatment  but  one  day  before 
death. 

Schlesinger,  Anhauch  and  Steckel  {^Yiener  Med.  Wocli.  vol. 
46,  1896),  report  a  number  of  cases  in  which  the  hot  pack  had 
been  used  apparently  with  relief  of  symptoms,  but  with  a  mor- 
tality varying  from  thirty  to  forty  per  cent. 

Urban  {Wiener  Med.  Woch.,  vol.  47,  1897),  reports  six  cases 
with  a  mortality  of  fifty  per  cent.,  but  believes  that  the  hot 
bath  treatment,  Aufrecht's  method,  is  serviceable  in  the  relief  of 
symptoms. 

E.  Blavot  {Centhlt  f.  Bactcr.,  July  12,  1901),  says  that  Au- 
frecht's method  combined  with  lumbar  puncture  has  proved 
in  his  hands  almost  invariably  successful  even  in  severe  cases. 
When  the  condition  is  grave,  he  would  prolong  the  bath  to 
twenty-five  minutes,  and  reconnnends  its  use  every  three  to 
four  hours  day  and  night,  the  ])atient  being  moved  in  a  blanket. 
He  considers  the  lumbar  puncture  of  great  assistance  in 
diminishing  the  intra-cranial  pressure  as  well  as  removing  toxic 
substances.  Tn  conjunction  he  Avould  use  salt-transfusions, 
calomel  and  opium  internally  and  iodoform  locally. 

Aufrecht's  method  does  not  appear  to  have  been  widely  prac- 
ticed ill  this  country,  althoimh  in  a  recent  discussion  before  the 
American  ^Fcdical   Associati<n   it   was  stated   thai    repeated  hot 
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baths  "svere  recommended  and  somewhat  widely  employed  as 
early  as  1873  in  some  portions  of  this  country,  and  that  their  use 
Avas  attended  with  considerable  success.  It  will  be  noted  that 
the  method  of  employing  hot  baths  as  to  duration  and  frequency 
varies  considerably  with  different  clinicians,  and  that  in  some 
instances  the  treatment  was  associated  with  the  employment  of 
drugs.  Reports  favor  the  hot  bath  treatment,  and  yet  the  high 
mortality  rate  given  in  some  reports  is  not  to  be  forgotten.  Ap- 
parently the  practice  is  harmless,  is  generally  followed  by  the 
relief  of  sjinptoms,  and  in  some  instances  at  least  apparently 
has  had  a  favorable  effect  upon  the  course  of  the  disease. 

Concerning  the  treatment  of  lumbar  puncture,  Seagers  (Lond. 
Lancet,  1902),  reports  thirty-one  cases  in  which  this  method 
was  practiced,  followed  by  injections  of  from  nine  to  twelve 
cubic  centimetres  of  one  per  cent,  lysol  solution.  There  was  a 
mortality  of  forty-two  per  cent.,  but  he  explains  that  the 
patients  were  from  the  lower  classes  and  in  bad  condition,  and 
occurred  in  the  Lisbon  epidemic  of  1901-1902.  He  compares  the 
results  with  the  early  treatment  by  hot  baths  which  gave  a 
mortality  of  sixty  per  cent.,  with  simple  lumbar  punctiu'e  in 
twenty  cases  which  gave  a  mortality  of  forty-five  per  cent., 
eleven  cases  with  puncture  followed  by  injections  of  oxy-cyanide 
of  mercuiy  which  gave  a  mortality  of  fifty-nine  per  cent.  The 
author  also  refers  to  the  Oporto  epidemic  of  1901.  giving  a 
mortality  of  sixty-one  per  cent. 

^Morris  ^Manges  (Medical  Xews,  May,  1904),  reports  three  cases 
treated  by  intraspinal  injections  of  lysol  solution  with  recovery 
in  each  case.  He  expresses  the  opinion  that  lumbar  puncture 
is  superior  to  the  hot  bath  of  Aufrecht.  He  uses  ten  cubic 
centimetres  of  the  one  per  cent,  solution  of  lysol.  He  believes 
in  children  the  dose  should  be  from  three  to  nine  cubic  centi- 
metres. 

Xammack  (Med.  Becord,  June,  1904),  reports  five  cases  in 
which  he  employed  intraspinal  injections  of  fifteen  cubic  centi- 
metres of  ten  per  cent,  lysol  solution,  explaining  that  the  solu- 
tion employed  was  throiigh  a  misunderstanding  stronger  than 
he  intended.  Of  the  five  cases,  four  died,  a  mortality  of  eighty 
per  cent.  However,  in  the  same  epidemic  with  various  forms 
of  treatment,  of  twenty-nine  patients  admitted  to  the  Belle\Tie 
Hospital,  twenty-four  died,  a  mortality  of  ninety  per  cent. 

Koplik  (Med.  News,  vol.  84.^  1904).  believes  that  lumbar 
puncture  is  not  curative,  although  most  advantageous  in  diag- 
nosis. He  consents  to  its  use  for  the  relief  of  pressure  symptoms. 
He  points  out  that  it  is  unfortunately  unavailing  in  eases  with 
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extreme  retraction  of  the  neck  with  rigidity,  the  verj'  cases  in 
which  its  employment  would  be  most  indicated  to  prevent  the 
danger  of  sJudden  dilatation  of  the  ventricles.  This  author 
quotes  Osier,  Connetti,  Treves  and  Smith  as  advising  lumbar 
puncture  for  the  relief  of  pressure  symptoms. 

Quincke  {Berl.  Klin.  Wocli.,  1895),  in  his  original  report  on 
lumbar  puncture  reports  its  etfect  on  fifty-three  cases  from 
which  he  withdrew  from  three  to  sixtj'  cubic  centimetres,  on 
an  average  of  twenty  cubic  centimetres  of  cerebro-spinal  fluid, 
and  considers  that  it  has  a  therapeutic  value  in  the  relief  of 
pressure  symptoms.  He  compares  its  effect  with  that  seen  after 
aspiration  in  pleural  eft'usion. 

F.  H.  Williams  (Boston  Medical  and  Surgical  Jour.,  vol.  137, 
1897),  after  reporting  this  form  of  treatment  in  thirty-nine  cases 
in  the  Boston  City  Hospital,  with  a  mortality  of  fifty-nine  per 
cent.,  concludes  by  advising  lumbar  piuicture  for  early  diag- 
nosis and  for  the  relief  of  pressure  symptoms. 

Councilman,  Mallory  and  Wright  {American  Journal  Medical 
Sciences,  March,  1898),  report  that  no  ill-effects  were  seen  from 
a  large  number  of  spinal  punctures  made  in  the  Boston  epidemic, 
and  quote  Williams  as  believing  that  the  practice  is  sometimes 
positively  beneficial,  referring  to  a  state  of  quiet  and  sleep  fol- 
lowing the  operation. 

Antony  (Archives  de  Medicine  et  de  Pkarmacie  3Iilitaire, 
Paris,  vol.  42,  1903),  after  referring  to  its  importance  as  a  dig- 
nostic  measure,  speaks  of  the  utility  of  lumbar  puncture  in  the 
treatment,  claiming  for  it  the  lessening  of  pressure  symptoms 
and  more  rapid  defervescence,  the  disappearance  of  hyperesthesia 
and,  in  some  cases,  a  marked  curative  effect.  He  reports  five 
cases  of  his  own  with  recoveries,  two  cases  without  good  effect, 
and  two  cases  still  midecided.  He  quotes  the  statistics  of 
Chapault,  Babinski  and  Bernard',  as  reflecting  favorably  on 
the  effects  of  lumbar  puncture. 

Joseph  Collins  thinks  that  puncture  has  little  effect  in  amel- 
iorating the  disease  (Twentieth  Century  Practice).  From  these 
reports  it  may  be  learned  that  the  mortality  in  cases  treated 
by  lumbar  puncture,  or  in  which  lumbar  puncture  has  been 
practiced  for  diagnostic  purposes,  or  in  which,  following  lumbar 
puncture,  injections  of  various  antiseptics  have  been  employed, 
dift'ers  but  little  from  the  mortality  following  other  lines  of  treat- 
ment. 

The  treatment  by  subcutaneous  injections  of  corrosive  sub- 
limate is  highly  recommended  by  Angyan  (Bela)  (Absti-act 
from  Medical  Record,  vol.  53.  1898).    His  plan  is  to  inject  sub- 
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ciitaneously  along  the  spinal  column  .01  of  corrosive  sublimate 
in  the  case  of  adults,  and  from  .0005  to  .005  in  children,  once  a 
day.  In  severe  cases  the  injections  are  repeated  as  often  as  the 
fever,  headache  and  stiffness  in  the  neck  continues.  In  sub- 
acute cases  the  injections  are  practiced  until  the  temperature 
disappears.  He  reports  twenty-seven  cases  thus  treated  with 
a  mortality  of  thirty  per  cent. ;  the  injections,  varying  in  num- 
ber from  four  to  twenty-four,  were  as  a  rule  well  borne.  In 
most  cases  after  the  second  or  third  injection,  the  mind  became 
clearer,  excitability  was  allayed  and  the  pain  less  marked,  so  that 
the  patient  could  sleep.  After  the  fifth  or  sixth  injection,  the 
mind  usually  cleared  up  and  sleep  was  still  quieter  and  of  longer 
duration.  He  did  not  hold  that  the  treatment  shortened  the 
disease,  but  that  it  favorably  modified  its  course. 

Dazio  and  Consalivi  {Semaine  Medicate,  abstracted  from  the 
Journal  of  the  American  Med.  Asso.,  vol.  26,  1896),  report  nine 
cases  treated  by  this  method  with  eight  recoveries.  The  diag- 
nosis was  not  confirmed  baeteriologically. 

J.  D.  Smith  (Jour.  A.  M.  A.,  vol.  26,  1896).  reports  six  cases 
in  which  he  injected  one-fourth  to  one-fifth  grain  doses  hypoder- 
mically,  with  recovery  in  each.  The  diagnosis  was  not  confirmed 
by  bacteriological  examination. 

On  the  whole  the  evidence  in  fav^  of  this  method  of  practice 
cannot  be  called  conclusive,  to  say  the  least.  Miscellaneous 
measures  of  treatment  which  seem  worthy  of  consideration  are, 
first,  the  opium  treatment  so  strongly  recommended  by  Stille, 
Whittaker  (Reference  Handbook  Medical  Sciences),  and  a  host 
of  others,  which  finds  its  indication  through  its  anodyne  influence, 
thus  sparing  the  nervous  system  until  the  force  of  the  toxin  is 
abated. 

A.  Steiner  recommends  ten  grains  of  gum  opium  at  a  dose 
when  convulsions  are  severe,  and  has  found  no  stupor  to  result. 
Chauffard  and  Boudin  from  seven  to  fifteen  grains;  Stille  one 
grain  every  hour  and  von  Ziemssen  morphin  hypodermically  in 
sufficient  doses. 

Nearly  all  practitioners  admit  the  occasional  use  of  opium,  but 
as  will  be  seen  there  is  the  greatest  difference  as  to  the  dose  arid 
the  indications.  Perhaps  an  equally  large  number  prefer  bro- 
mides in  large  and  repeated  doses.  AA^ith  some  this  is  regarded 
as  the  sheet  anchor  in  the  treatment  of  the  disease.  In  con- 
nection with  bromides,  antipyrin  is  advocated,  and  has  been 
serviceable  in  relieving  headache,  lowering  temperature  and 
lessening  hyperesthesia.  Ersot  has  been  used  extensively  either 
alone  or  with  bromides,  and  like  other  remedies  has  found  its 
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advocates,  while  most  continental  authorities  seem  to  think 
that  mercury  in  some  form  or  another,  usually  in  large  doses, 
is  a  necessary  method  of  treatment  no  matter  what  else  is  done. 
In  spite  of  this  array  of  therapeutics  we  find  that  the  mortality 
continues  large. 

Antony,  before  referred  to,  has  collected  508  cases  with  a 
mortality  of  339,  between  sixty-four  and  sixty-five  per  cent. 

When  we  recollect  the  difference  in  virulence  in  different  epi- 
demics, it  is  easy  to  understand  how  faulty  notions  as  to  the 
effects  of  measures  of  treatment  may  gain  credence.  Never- 
theless, a  timely  review  of  the  subject  would  seem  to  warrant 
the  conclusion  that  benefit  does  follow  certain  of  these  measures, 
and  from  my  own  point  of  view,  I  should  conclude  that  the  most 
useful  procedure  is  the  bringing  about  of  the  best  hygienic  con- 
dition for  the  patient;  that  is  to  say;  first  absolute  quiet  in  well- 
ventilated,  darkened  rooms,  with  the  absence  of  all  excitement 
and  irritation ;  second,  giving  the  greatest  attention  to  secure 
the  proper  performance  of  the  various  functions  of  the  body; 
third,  the  trial  of  the  hot  baths  after  the  method  of  Aufrecht  in 
all  cases  where  they  seem  to  do  good;  fourth,  the  practice  of 
intraspinal  puncture,  with  drainage  where  necessary  to  relieve 
severe  pressure  symptoms,  to  be  repeated,  if  necessary,  provided 
benefit  follows  the  first  puncture;  fifth,  the  use  of  antipyrin 
in  eases  in  which  the  temperature  is  raised,  not  only  for  the 
relief  of  this  symptom,  but  for  the  mitigation  of  headache  and 
hyperesthesia.  Personal  experience  has  shown  me  that  the  drug 
is  also  useful  in  improving  the  mental  state,  and  it  has  not  been 
followed,  in  my  hands,  by  the  expected  depression;  sixth,  the 
use  of  opium  or  the  bromides  alone,  or  in  connection  with  anti- 
pyrin, if  necessary  for  the  relief  of  convulsions,  pain,  hyperes- 
thesia and  pressure  symptoms  generally,  which  are  not  relieved 
by  the  foregoing  methods  of  treatment;  seventh,  the  use  of 
mercury  when  needed  for  its  laxative  effect,  or  needed  to  assist 
in  stimulating  the  organs  of  elimination. 
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V.  SYMPOSimi  ox  CEREBRO-SPIXAL  :\rENIXGITIS 


5.  Eye  Symptoms  of  Cerebro-Spixal  Meningitis 

By  a.  EDWARD   DAYIS,   A.M.,   M.D. 

NEW  YORK 

The  eye  symptoms  of  eerebro-spinal  meningitis  may,  for  the 
convenience  of  consideration,  be  divided  into  two  groups— motor 
and  visual.  Besides  these  two  main  groups,  there  is  frequently 
present  a  conjunctivitis,  which  at  times  is  attended  with  marked 
swelling  and  edema  of  the  lids. 

As  is  well  Imown,  the  eye  symptoms  in  eerebro-spinal  menin- 
gitis vary  in  different  epidemics.  For  instance,  one  epidemic  may 
be  marked  simply  by  a  conjunctivitis  of  a  more  or  less  severe 
character;^  in  another  the  chief  eye  symptoms  may  be  a  plastic 
or  suppurative  choroiditis;-  in  another  the  cornea  may  be  the 
seat  of  affection:"  while  in  another  the  optic  nerve  and  retina 
may  be  the  chief  points  of  trouble.-  X'ystagmus  is  frequent  in 
some  epidemics.^ 

In  my  experience  as  attending  ophthalmic  surgeon  to  the 
Babies'  Wards  at  the  Post-Graduate  Hospital  I  have  examined 
the  eyes  in  from  ten  to  fifteen  cases  of  sporadic  eerebro-spinal 
meningitis  every  year,  and  I  may  say  that  the  eye  symptoms 
vary  as  widely  in  these  cases  as  in  the  different  epidemics.  In 
some  there  were  no  eye  symptoms  whatever,  in  others  only  a 
mild  conjunctivitis,  while  in  others  neuroretinitis,  iridochoroi- 
ditis,  keratitis,  or  various  disturbances  of  motility,  singly  or  in 
combination,  have  been  present.  Last  year — 1904— late  into  the 
winter  and  extending  into  the  spring  months,  we  had  an  epidemic 
of  eerebro-spinal  meningitis  in  X"ew  York  city,  and  I  had  the 
opportunity  of  examining  some  thirty  odd  cases  during  the  year. 
Thirty-one  cases  in  all  were  examined  by  me,  some  once  and 
some  many  times. 

Since  all  epidemics  of  eerebro-spinal  meningitis  have  one  or 
more  eye  symptoms  in  common.  I  shall  first  consider  any  and  all 
of  the  eye  symptoms  that  may  occur  in  epidemic  meningitis,  and 
then  give  a  detailed  account  of  the  eye  symptoms  observed  by  me 
in  the  epidemic  of  1904  in  Xew  York  city. 

Motor  Symj^toms.  These  may  be  paralysis  of  the  third  nerve, 
sixth  nerve,  fourth  nerve,  ophthalmic  division  of  the  fifth  nerve, 
seventh  nerve,  in  all  of  which  the  paralysis  may  be  partial  or 
complete  from  pressure  on  the  nerve  trunks.  AVe  also  have  ciui- 
jugate  deviations,  nystagmus  and  ptosis,  from  cortex  lesions. 


A.   EDWARD   DAVIS  107 

Paralysis  of  the  Sixth  and  Third  Nerve.  Paralysis  of  the 
sixth  nerve  is  one  of  the  most  common  of  the  motor  lesions  oecnr- 
ring-  in  epidemic  meningitis.  In  an  epidemic  of  twenty-nine  cases 
observed  by  Leichtenstern,  the  external  rectus  was  affected 
oftener  than  the  other  eye  muscles.  And  such  was  the  case  in 
the  patients  observed  by  me  in  the  epidemic  of  1904  in  New 
York  city.  Randolph,  on  the  other  hand,  in  an  epidemic  of 
forty  cases,  reported  third  nerve  paralysis  in  eight  cases,  eveiy 
strabismus  being  of  the  divergent  variety. 

Pupillary  symptoms,  as  dilatation,  contraction,  and  inequality, 
are  common,  and  are  due  to  affections  of  the  third  nerve,  the 
sympathetic  nerve;  or  indirectly  to  inflammation  of  the  iris  and 
choroid,  the  retina  and  optic  nerve  and  optic  tracts.  In  the  early 
stages  of  the  disease  we  are  liable  to  have  contraction  or 
inequality  of  the  pupils,  at  times  accompanied  with  a  squint.  In 
the  later  stages  of  the  disease  we  often  have  dilatation  and  slug- 
gishness of  the  pupils.  AVhere  iridochoroiditis  is  a  complication 
the  pupil  is  contracted  and  irregular,  and  the  iris  may  be  bal- 
looned forward,  the  pupillary  margin  coming  almost  in  contact 
M'ith  the  posterior  surface  of  the  cornea,  as  in  a  case  I  now  have 
under  observation. 

Seventh  Nerve  Paralysis.  From  pressure  on  the  seventh  nerve 
we  may  have  the  condition  of  lagophthalmos.  that  is,  the  eyes 
remain  half  open,  the  patient  being  unable  to  close  the  eyelids. 
The  cornea  thus  left  exposed  may,  and  often  does,  become 
ulcerated.  In  such  cases  the  cornea  should  be  protected  by  fre- 
quent applications  of  vaseline  and  the  application  of  a  protec- 
tive bandage. 

Paralysis  of  the  Fifth  Nerve,  Ophthalmic  Division.  From 
pressure  on  the  fifth  nerve  anesthesia  of  the  cornea  and  a  neui-o- 
paralytic  keratitis  may  develop.  On  the  other  hand,  from  irri- 
tation of  the  fifth  nerve,  we  may  have  paresthesia,  or  even  a 
hyperesthesia  of  the  eyeball  and  lids,  and  a  headache  confined 
to  the  temple  on  the  side  affected. 

Fourth  Nerve  Paralysis.  This  is  a  very  infrequent  symptom, 
but  has  been  noted  in  a  few  cases. 

Ptosis.  Ptosis,  unilateral  or  bilateral,  is  observed  now  and  then 
in  these  cases.  Unilateral  ptosis,  as  the  only  focal  symptom, 
occurs  in  cortical  lesions  alone.  Not  infreriuently  ptosis,  single 
or  double,  occurs  temporarily  as  a  secondary  symptom. 

Conjugate  Deviations.  Conjugate  deviations  of  the  eyes  are 
sometimes  met  with  in  epidemic  meningitis,  but  it  is  usually  a 
secondary  symptom,  and  is  of  short  duration.  It  may  be  due  to 
lesion  in  the  cortex  or  in  the  pons.    If  the  former,  the  deviation 
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is  toward  the  side  with  the  lesion  in  paralysis,  and  from  it  in 
spasms:  just  the  reverse  of  this  happens  when  the  deviation  is 
due  to  a  lesion  in  the  pons. 

XystagniKs.  Nystagmus  is  a  frequent  s%Tiiptom  in  some  epi- 
demics, as  in  the  one  observed  by  Leiehtenstern,  while  in  oth-rs 
it  is  a  rare  occurrence  or  not  present  at  all. 

Visual  Symptoms,  Optic  Xciiritis.  Inflammation  of  the  optic 
nerve  occurs  comparatively  frequently  in  some  epidemics  and 
very  rarely  in  others.  Kandolph  found  it  in  six  cases  of  forty 
examined  by  him,  and  ' '  great  venous  engorgement  and  tortuosity, 
with  more  or  less  congestion  of  the  optic  disk. ' '  in  nineteen  others, 
besides  one  case  of  hemorrhagic  retinitis  and  thrombus  of  the 
central  vein  of  the  retina.  Optic  neuritis  usually  occurs  late  in 
the  disease,  but  has  been  observed  as  early  as  the  sixth  day. 
AVhen  it  does  occur,  and  early  in  the  disease,  it  is  of  vast  import- 
ance in  establishing  the  diagnosis. 

Xeuroretinitis  and  Perineuritis.  The  retina  as  well  as  the  optic 
nerve  may  become  involved,  the  condition  being  termed  neuro- 
retinitis :  or.  if  the  retina  is  the  chief  seat  of  trouble,  as  in  cases 
described  by  Galezowski.  it  may  be  more  correctly  designated  as 
perineuritis.  So  marked  swelling  of  the  optic  nerve  as  to  give 
rise  to  cho'ked  disl'  is  rarely  seen  in  this  disease.  It  is  more  com- 
monly met  with  in  tuberculous  meningitis,  and  most  often  in 
brain  abscess  and  tumors  of  the  brain. 

Optic  neuritis  in  meningitis  may  be  caused  indirectly  by  pres- 
sure from  exudation  and  cell  infiltration  on  the  outside  of  the 
nerve.  However,  the  nerve  and  its  sheath  may  be  directly  impli- 
cated by  continuity  of  tissue.  The  optic  disk  has  a  more  or  less 
characteristic  appearance  in  these  cases,  which  is  a  certain 
"smoky"  or  "misty"  appearance.  In  addition  to  this  smoky 
condition  the  edges  of  the  disk  are  indistinct  or  obscured  alto- 
gether, there  is  more  or  less  i-edness,  and.  at  limes,  hemorrhagic 
spots  on  the  disk.  Many  times  there  is  only  a  decided  congestion 
of  the  disk,  while  the  retinal  veins  are  large,  tortuous  and  full 
of  dark  blood.  The  condition  described  and  designated  by  Gale- 
zowski as  perineuritis  is  characterized  by  a  slight  swelling  at  the 
periphery  of  the  optic  disk,  a  sinking  in  at  its  center  and  a 
moderate  amount  of  redness,  the  retina  presenting  a  striated 
appearance,  or  at  times  an  edematous  look.  I  have  seen  two 
such  cases  myself,  and  consider  the  condition  to  be  simply  a 
neuroretinitis. 

Optic  Atrophy.  This  may  be  secondary,  the  result  of  optic 
neuritis:  or  it  may  be  of  a  primary  nature  and  descending. 
Primary  atrophy  of  the  optic  nerve  in  cerebro-spinal  meningitis 
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is  uncommon,  but  I  have  one  such  case  under  observation  at 
present.  Dr.  C.  S.  Bull  reported  such  a  case  at  the  New  York 
Ophthahnological  Society  this  winter. 

A  marked  peculiarity  in  optic  atrophy  following  meningitis  is. 
that  vision  is  restored  in  some  of  these  cases  although  a  white 
atrophy  remains.  Williams'  and  Randolph"^  have  each  reported  a 
case  where  the  patient  was  entirely  blind,  but  subsequently 
recovered  vision  completely;  in  Williams'  case  the  patient 
was  deaf  as  well  as  blind,  but  the  hearing  was  restored 
also.  In  neither  of  these  cases  is  it  distinctly  stated, 
that  an  optic  atrophy  is  present,  but  we  are  led  to  infer  this, 
from  the  report  of  the  cases.  Dr.  H.  Knapp  reported  such  a 
case  at  the  Section  of  Ophthalmology,  Academy  of  Medicine, 
December  10,  190-1.  In  this  patient,  a  yoimg  adult,  there  was. 
complete  white  atrophj^  in  each  eye  following  meningitis,  but,, 
strange  to  say,  vision  was  perfect  in  one  eye  and  absolutely  des- 
troyed in  the  other.  Knapp  said  he  could  not  explain  why  vision 
should  be  present  in  either  eye,  and  told  the  patient,  in  looking 
into  his  eyes  with  the  ophthalmoscope,  according  to  all  rules,  he 
ought  to  be  blind. 

Plastic  and  Suppuraiive  Choroiditis.  Suppurative  choroiditis 
with  iritis  and  occlusion  of  the  pupil,  accompanied  in  some  cases 
with  pus  in  the  anterior  chamber,  is  the  chief  eye  symptom  in 
some  epidemics.  Plastic  choroiditis  usually  appears  in  the  second 
or  third  week  of  the  disease,  and,  as  a  rule,  causes  total  destruc- 
tion of  sight.  The  fundus  of  the  eye,  from  the  exudate  in  the- 
vitreous,  gives  a  grayish  or  yellowish  reflex  simulating  the  ap- 
pearance of  glioma  retina^.  J.  H.  Knapp-  and  Joseph  Jacoby,'' 
among  others,  have  noted  this  particular  complication.  In  an 
epidemic  at  Rastadt,  near  Heidelberg,  J.  H.  Knapp  saw  ten  such 
cases.  In  most  of  these  cases  there  was  but  slight  irritation  of 
the  eye,  there  being  only  a  mild  subconjunctival  injection  present, 
with  some  discoloration  of  the  iris  and  synechia.  The  patients- 
frequently  complained  of  slight  pain  in  the  head  and  eyes.  In 
a  few  of  the  cases  there  were  marked  inflammatory  symptoms, — 
swelling  of  the  eyelids,  intense  redness  of  the  eyeball  and  pus  in 
the  anterior  chamber.  The  disease,  as  a  rule,  manifested  itself 
in  the  second  or  third  week  of  the  meningitis  and  lasted  from 
one  week  to  a  month  or  more,  and  left  the  eye  soft  and  without 
sight. 

PanopJdhalmitis.  This  foi-midable  condition,  fortunately, 
rarely  occurs  as  a  complication  of  epidemic  meningitis.  The  sight 
is  always  lost  in  the  affected  eye. 

Phoiophohia.  This  is  an  early  and  alinost  constant  symptom 
of  epidemic  meningitis. 
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Conjunctivitis.  Conjunctivitis  is  a  veiy  common  symptom  of 
cerebro-spinal  meningitis,  and  in  some  epidemics  is  the  only  eye 
symptom  noted.  It  usually  appears  early  in  the  disease,  as  a  rule 
is  of  a  mild  type,  but  may  be  very  severe,  with  redness  and  swell- 
ing of  the  lids. 

The  edema  of  the  conjunctiva  in  these  cases  is  due  to  the  ex- 
tension of  the  inflammation  into  the  orbit  along  the  veins  which 
impedes  the  return  tiow  of  blood. 

Keratitis.  Keratitis  of  the  parenchymatous  type  is  a  very 
serious  complication  in  this  disease.  Xiemyer  and  AVilson  have 
observed  such  cases :  and  the  latter  reports  live  cases  with  blind- 
ness as  a  result  in  every  case.  Apparently,  in  epidemics  where 
the  conjunctiva  is  severely  inflamed  the  cornea  is  more  likely  to 
be  involved,  either  in  an  ulcerative  process  or  with  the  deeper 
parenchymatous  inflammation.  With  involvement  of  the  fifth 
nerve  we  may  get  a  neuroparalytic  inflammation  of  the  cornea — 
that  is,  of  a  trophic  nature.  "When  the  seventh  nerve  is  involved 
we  are  liable  to  have  ulcerated  keratitis  as  the  result  of  the  ex- 
posure of  the  cornea,  as  the  patient  is  unable  to  close  the  eyelids. 

A  few  or  many  of  the  above  eye  symptoms  may  be  present  in 
epidemic  meningitis;  at  times,  however,  no  eye  symptoms  at  all 
are  to  be  observed.  In  the  epidemic  of  cerebro-spinal  meningitis 
in  Xew  York  City  in  190-i.  in  those  cases  observed  by  me,  the 
most  prominent  symptom  was  that  of  neurorcfinitis,  which  oc- 
curred in  eight  cases.  In  seven  of  these  cases  both  eyes  were 
affected,  in  the  other  case  the  right  eye  only.  In  one  the  neuro- 
retinitis  was  complicated  with  markedly  contracted  pupils,  in  one 
with  convergent  squint  and  seventh  nerve  paralysis,  and  in  one 
with  conjunctivitis  and  keratitis.  Four  of  these  patients  died, 
two  were  cured  and  two  discharged  before  the  end  of  the  disease 
because  of  some  complicating  contagious  disease,  as  measles,  the 
patients  being  sent  to  some  contagious  hospital. 

Conjunctivitis  was  present  in  eight  cases.  In  every  instance  a 
smear  w^as  taken  and  a  microscopical  examination  made.  The 
Koch- Weeks'  bacillus  was  foiuid  in  two,  staphylococcus  in  one, 
diplococcus  in  one,  both  staphylococcus  and  diplococcus  in  one, 
pneumococcus  in  one,  gonococcus  in  one,  and  in  one  the  examina- 
tion proved  negative  as  regards  the  eye,  although  the  lumbar 
puncture  proved  positive  as  to  the  diplococciLs  of  meningitis.  One 
case  was  complicated  with  convergent  squint,  one  with  dilated 
pupils  and  one  with  keratitis  and  neuroretinitis.  Four  patients 
died,  two  were  cured,  and  two  discharged  before  the  close  of  the 
disease.  In  none  of  the  cases  except  in  the  one  with  the  gono- 
coccus infection,  was  the  conjunctivitis  of  a  severe  nature. 
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Pupillary  Changes.  In  three  eases  the  pupils  were  affected; 
in  one  the  pupils  were  very  small  with  a  mild  neuroretinitis  com- 
plicating ;  in  one  the  pupils  were  dilated,  a  conjunctivitis  compli- 
cating :  in  one  the  pupils  were  unequal ;  in  this  case  no  fundus 
examination  was  made,  the  parents  taking  the  child  away.  In 
both  cases  which  remained  death  resulted. 

Venous  Congestion  of  the  Fundus.  In  two  cases  there  was 
marked  dilatation  and  tortuosity  of  the  retinal  veins,  while  the 
optic  disks  were  greatly  congested,  but  without  swelling.  There 
were  no  other  eye  symptoms ;  one  patient  died  and  one  recovered. 

Paralysis  of  the  Ocular  Muscles.  Two  patients  had  convergent 
strabismus,  one  of  which  was  complicated  with  conjunctivitis  and 
the  other  with  seventh  nerve  paralysis  and  neuroretinitis;  both 
patients  recovered  with  good  vision. 

Keratitis.  This  was  present  in  one  case,  complicated  with  con- 
junctivitis and  neuroretinitis :  the  patient  died. 

Iridochoroiditis,  Primary  Optic  Atrophy.  This  very  interest- 
ing case  is  still  under  observation  and  warrants  a  brief  descrip- 
tion: M.  R.,  ao:ed  two  and  one-half  years,  gave  the  following 
history:  December  26,  1904,  two  weeks  ago,  complained  of  being 
tired,  developed  a  fever  and  was  very  drowsy  for  a  week:  com- 
plained of  pain  in  the  head,  and  had  cried  a  great  deal  in  the  last 
week.  December  27,  first  examination;  right  pupil  contracted 
and  irresponsive  to  light  or  convergence ;  no  redness  of  the  eye 
or  lids,  while  there  is  a  grayish-white  reflex  from  the  fundus  by 
oblique  illumination.  Left  eye  normal.  Ordered  atropine  in- 
stilled in  the  right  eye  several  times.  December  28,  right  pupil 
has  not  responded  to  the  atropine,  the  iris  is  bound  down  to  the 
anterior  capsule  of  the  lens.  Tension, — 2.  January  4,  1905, 
right  eye,  pupillary  margin  of  the  iris  is  bulged  forward,  half- 
way filling  the  anterior  chamber.  Tension,  — 3;  slight  subcon- 
junctival injection;  still  a  grayish-white  reflex  from  the  fundus. 
Left  eye  normal.  January  11,  1905,  right  eye— the  pupillary 
margin  of  the  iris  is  almost  in  contact  with  the  pasterior  surface 
of  the  cornea.  The  eye  is  very  soft,  but  there  is  onh'  slight  con- 
gestion. The  optic  disk  in  the  left  eye  is  pale,  the  pupil  slightly 
dilated  and  sluggish.  January  25,  1905,  right  eye  is  in  about 
the  same  condition  as  last  noted ;  in  the  left  eye  there  is  decided 
paleness  of  the  disk,  pupil  dilated  and  sluguisli.  The  child  is 
improving  as  to  general  symptoms.  Pulse  and  tempei-ature  both 
markedly  improved. 

The  Significance  of  Eye  Symptoms  in  Epidemic  Cerchro- 
Spinal  Meningitis  as  Fegards  Diagnosis  and  Progiiosis.  The 
diagnosis  in  epidemic  meningitis,  as  a  rule,  may  be  made  from 
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the  general  symptoms,  e.  g.,  vomitiug.  irregular  temperature, 
lieadache,  retracted  head,  spinal  irritation,  petechial  or  herpetic 
eruptions,  ^vMch,  taken  together  with  lumbar  puncture  and 
Kernig's  symptom,  make  the  diagnosis  positive.  But  in  a  few 
eases  the  general  symptoms  are  not  well  marked,  when  the  eye 
symptoms,  especially  where  there  are  changes  in  the  fundus,  may 
serve  to  clear  up  the  diagnosis.  Inequality  of  the  pupils,  par- 
ticularly if  accompanied  with  squint,  should  place  the  general 
practitioner  on  his  guard.  I  am  not  unmindful  of  the  difficulty 
and,  at  times,  the  impossibility  of  making  a  satisfactory  exam- 
ination of  the  fundus  of  the  eye  in  children ;  but  as  many  of  the 
symptoms  in  meningitis  are  motor  in  character,  that  is,  paralysis 
of  the  different  eye  muscles,  pupillary  changes,  ptosis,  etc.,  all  of 
which  may  be  observed  without  the  use  of  the  ophthalmoscope, 
ignorance  of  the  use  of  which  instrument  most  practitioners  give 
as  an  excuse  for  not  making  proper  examination  of  the  eyes,  it  is 
the  more  to  be  regretted  that  the  eyes  do  not  receive  earlier  and 
more  careful  attention.  I  may  state  here  that  since  the  intro- 
duction of  the  electric  ophthalmoscope  in  the  last  few  years  the 
examination  of  the  fundus  of  the  eye  can  be  made  easily  while 
the  child  lies  in  bed,  and  even  by  one  not  experienced  in  the  use 
of  the  ophthalmoscope.  The  light  in  these  instruments  always 
moves  with  the  iustrmuent,  and  it  is  an  easy  matter  to  keep  the 
fundus  of  the  eye  illuminated,  especially  where  the  pupil  is 
dilated  either  with  atropine  or  from  the  effects  of  the  disease. 

Prognosis  in  these  cases  where  there  are  eye  lesions,  especially 
where  the  fundus  is  affected,  is  always  more  grave  than  in  those 
cases  where  there  are  no  eye  s^^uptoms.  In  the  epidemic  ob- 
served by  Randolph,*  in  the  six  cases  where  optic  neuritis  was  a 
complication  five  died,  while  in  the  other  case  the  patient  was 
alive  when  last  heard  from.  In  other  words,  in  the  five  cases 
followed  to  a  conclusion  every  one  died,  or  100  per  cent.  In  the 
cases  where  there  were  no  fundus  lesions  57  per  cent.  died.  In 
the  epidemic  observed  by  myself,  of  the  eight  cases  affected  with 
neuroretinitis,  four  died,  two  were  cured,  and  two  discharged 
(not  followed  to  a  conclusion),  making  the  percentage  of  deaths 
equal  to  66»  per  cent.,  while  in  the  ten  cases  where  there  were  no 
eye  symptoms  there  were  but  50  per  cent,  of  deaths.  Such  sta- 
tistics speak  for  themselves  and  need  no  comment. 
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Dr.  Morris  Manges  of  Xew  York  said  that  he  wished  to  emphasize 
with  Dr.  CounciJmau,  as  he  had  already  pointed  out,  that  cerebro-spinal 
meningitis  was  not  simply  a  meningitis  involving  only  the  spinal  men- 
inges but  the  cerebral  meninges  and  cortex  as  well,  and  if  this  fact  was 
borne  in  mind  one  could  readily  see  how  hopeless  any  attempt  at  treatment 
was.  It  was  important  to  remember  the  variations  pointed  out,  the 
variations  in  mortality  in  different  epidemics,  and  this  certainly  modified 
enthusiasm  over  any  one  plan  of  treatment.  If  one  could  see  that  picture 
of  thick  tenacious  false  membrane  which  covered  the  spinal  cord  and 
base  of  the  brain  in  many  instances  he  could  premise  the  hopelessness  of 
any  therapeutic  agent.  Even  after  one  had  apparently  rescued  a  ease 
the  danger  of  sudden  death  should  be  borne  in  mind,  as  from  acute  dilata- 
tion of  the  ventricles,  i.  e.,  acute  hydrocephalus,  which  might  occur  as 
long  after  the  disease  as  six  weeks.  Such  a  case  was  seen  at  the  Mt. 
Sinai  Hospital.  Lumbar  puncture  was  of  value  in  his  opinion  if  the  fora- 
men of  Magendie  was  not  closed;  it  was  the  closure  of  this  foramen  that 
explained  the  hopelessness  of  treatment,  locally,  in  many  instances. 
Yet  some  attempt  should  be  made  in  local  treatment  in  every  instance. 
The  systematic  use  of  lumbar  puncture  had  been  a  great  aid  in  diagnosis 
as  well  as  in  treatment ;  if  it  ditl  no  more  than  aid  in  the  differential 
diagnosis  it  had  fulfilled  a  great  and  important  -object.  A  great  many 
cases  were  apparently  cured  by  lumbar  puncture,  many  were  not  affected 
and  yet  in  no  case  had  it  been  known  to  do  harm  when  properly  per- 
formed. Anyone  in  acquiring  the  proper  technique  should  be  prepared 
to  get  "dry  tapping"  and  this  was  not  always  due  to  faulty  technique; 
it  might  be  explained  by  the  thickness  of  the  membrane,  or  by  the  closure 
of  the  foramen  of  Magendie.  He  said  he  was  surprised  to  learn  how  tolerant 
the  spinal  canal  was  of  antiseptics,  such  as  lysol,  and  other  foreign  sub- 
stances. Yet  it  should  be  borne  in  mind  that  if  the  foramen  of  Magendie 
was  closed  no  form  of  local  therapy  was  of  value.  Again  if  there  was  thick 
false  membrane  to  deal  with  no  local  therapy  was  of  value.  In  those 
cases  where  failure  followed  lumbar  puncture,  or  the  injection  of  anti- 
septics, such  as  lysol,  one  could  attempt  to  drain  the  canal  by  making  a 
counter-opening  above;  then  with  the  lumbar  puncture  below  one  might 
get  some  good  result.  The  results  from  the  use  of  lysol  were  better  than 
Dr.  Stockton 's  paper  indicated.  In  the  cases  reported  originally,  123  in 
number,  there  were  fifty-eight  per  cent,  of  recoveries.  Wliether  these 
cases  recovered  as  the  result  of  treatment  must  be,  of  course,  received 
with  proper  reserve.  Dr.  Morris  referred  to  a  severe  case  of  cerebro-spinal 
meningitis  treated  by  Dr.  Loomis  at  Bellevue  Hospital  with  a  solution  of 
argvrol;  at  autopsy  the  silver  salt  was  found  to  be  distributed  not  only  in 
the  spinal  canal  but  also  over  the  cortex  and  base  of  the  brain;  therefore, 
there  was  some  promise  of  success  by  antiseptic  injections  when  the 
foramen  of  ^Magendie  was  open.  The  hot  water  treatment  he  believed 
to  be  good  but  anyone  who  had  seen  a  severe  case  of  this  disease  would 
recognize   the   fact    that   it    was   not   an    easy   thing   to   administer   such   a 
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treatment.  These  patients  may  lie  there  in  opisthotonos,  or  curled  up, 
and  they  hate  to  be  disturbed.  If  there  was  no  undue  irritability  the 
routine  use  of  hot  bathing  with  friction  applied,  as  in  the  treatment  of 
typhoid  fever  patients,  was  to  be  recommended.  But  if  there  was  much 
irritability  this,  of  course,  could  not  be  carried  out  with  benefit.  Dr. 
Manges  referred  to  a  rash  that  he  had  frequently  seen  in  these  cases  about 
the  joints,  which  might  be  best  described  as  a  gooseskin  rash,  and  instead 
of  white  areas,  it  appeared  as  though  the  margin  of  the  epidermis  had 
been  rubbed  off  and  a  rough  surface  left  with  bleeding  papillae.  The 
occurrence  of  this  rash  about  the  knees  and  elbows  might  be  of  value  in 
establishing  a  diagnosis.  lu  some  cases  difficulty  Mas  experienced  in 
making  a  differential  diagnosis  between  this  disease  and  uremic  and 
diabetic  coma.  A  well  marked  nephritis  with  the  characteristic  acute 
nephritic  urinary  findings  was  quite  common  in  cerebro-spinal  meningitis 
and  might  be  among  the  earliest  symptoms  and  cause  much  confusion  in 
diagnosis.  The  presence  of  sugar  in  the  urine  in  the  early  stages  of  the 
disease  was  cjuite  a  common  occurrence  and  might  be  misleading,  especially 
at  the  onset. 

Dr.  DeLancey  Eochester  of  Buffalo  said  that  what  Dr.  Councilman 
had  stated  regarding  the  encephalitis  was  a  very  important  point.  One 
should  bear  in  mind,  too,  the  fact  that  all  cases  of  primary  infection  of 
serous  membranes  were  accompanied  by  a  certain  amount  of  involvement 
ox  the  underlying  structures,  i.  e.,  those  that  were  covered  by  the  serous 
membrane  in  question.  These  epidemics,  he  said,  occurred  at  a  time  when 
people  were  shut  up  in  their  houses,  away  from  the  fresh  air,  and  when 
the  vitality  of  the  individuals  was  lowered.  This  enabled  the  various 
micro-organisms  to  increase  and  secure  a  foothold  and  develop  the 
disease.  Too  much  stress  should  not  be  laid  upon  the  value  of  Kernig's 
sign,  nor  upon  any  one  sign  or  symptom ;  symptoms  should  be  grouped 
together  for  diagnosis  of  this  disease.  A  point  not  mentioned  by  any  of 
the  readers,  he  said,  was  the  persistent  leucocytosis  in  cerebro-spinal  menin- 
gitis from,  the  beginning  to  the  end.  Lumbar  puncture  was  of  value  in 
withdrawing  fluid  and  relieving  to  a  certain  extent  the  pressure  within  the 
spinal  canal;  but  the  injection  of  these  irritating  substances,  such  as 
antiseptics,  was  of  doubtful  efficacy.  The  question  arose  in  his  mind 
whether  the  injection  of  antiseptics  into  any  serous  sac  was  of  any  value, 
or  did  more  than  act  as  an  irritant  there;  he  was  satisfied  that  such  was 
the  case  when  these  substances  were  introduced  into  the  pleura  or  peri- 
cardium. In  the  treatment  of  these  cases  he  emphasized  the  importance 
of  keeping  the  patients  quiet  and  the  room  dark  and  the  patient  away 
from  any  source  of  irritation.  His  practice  had  been  to  be  persistent  in 
the  use  of  bromides  and  antipj'rin  in  combination,  using  them  at  three 
or  four  hours'  intervals  and  in  considerable  doses.  The  persistent  use 
of  these  sedatives  enabled  one  to  move  the  patient  with  greater  ease,  as 
iu  giving  hot  baths.  He  also  emphasized  the  importance  of  attending  to 
the  emunctories.  The  local  treatment  was  of  value,  such  as  the  application 
of  leeches  along  the  base  of  the  skull  and  along  the  spine. 

Dr.    E.    LiBMAN,   of   New   York,    said   that   one    of    the   most    important 
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things  to  be  considered  to-day  was  regarding  the  methods  by  which 
cerebro-spinal  meningitis  is  spread — what  caused  epidemics  of  the  disease. 
"Was  the  disease  due  to  the  diplococcus  of  Weichselbaum  or  not?  Taking 
sixty  cases  at  the  Mt.  Sinai  Hospital  there  were  found  nineteen  due  to 
the  tubercular  bacillus,  seventeen  to  the  streptococcus,  seven  to  the 
pneumococcus,  three  to  the  staphylococcus  aureus,  two  to  the  micro- 
coccus of  Pfeiffer,  two  to  the  bacillus  pyocyaneus,  etc.  Therefore,  no 
one  organism  caused  the  disease  apparently,  or  if  it  did,  it  was  not  yet  dis- 
covered. He  referred  to  a  case  of  a  child  that  had  been  treated  for 
' '  pink-eye, ' '  who  later  developed  cerebro-spinal  meningitis,  and  he  thought 
this  proved  the  ]30ssibility  of  the  entrance  of  the  micro-organism  through 
the  conjunctical  sac.  The  diplococcus  intracellularis  meningitidis  of 
Weichselbaum  was  found  in  pure  culture  in  this  case.  With  regard  to 
the  sporadic  cases  he  said  the  general  impression  seemed  to  be  that  these 
were  in  the  milder  cases.  He  distinctly  remembered  the  first  case  he  ever 
saw,  in  1899,  in  Xew  York  City,  in  which  the  patient  died  within  twenty 
hours;  this  was  a  sporadic  case  and  the  diplococcus  intracellularis  was  ob- 
tained in  pure  culture.  Therefore,  one  should  not  believe  that  sporadic 
cases  were  the  milder  ones.  The  meningococcus  had  been  found  in  the 
blood  in  a  few  instances.  He  reported  the  case  of  a  patient  suffering 
from  recurring  attacks  of  fever,  with  rashes  about  the  joints,  in  whom 
the  meningococcus  was  found  in  the  blood  on  two  occasions;  after  eight  or 
ten  weeks  the  patient  developed  symptoms  of  cerebro-spinal  meningitis  and 
then  the  organisms  were  developed  in  pure  culture.  Another  case  of  a  boy 
he  reported;  the  patient  was  brought  into  the  hospital  after  being  treated 
for  typhoid  fever;  he  complained  of  pains  in  the  back  of  the  neck;  there 
ivas  the  rash  about  the  joints,  the  presence  of  Keruig's  sign,  and  all 
Mhich  pointed  to  the  possibility  of  cerebro-spinal  meningitis  developing; 
later  the  meningococcus  was  found  in  the  spinal  fluid.  He  said  that  menin- 
gococcus was  one  of  the  organisms  which  caused  systemic  sepsis  inde- 
pendent of  any  meningeal  involvement,  and  that  this  organism  should  be 
included  among  those  causing  general  sepsis. 

Dr.  E.  D.  Fisher,  of  New  York,  said  that  in  eighteen  cases  of  cerebro- 
spinal meningitis  seen  at  Bellevue  Hospital  the  meningococcus  had  been 
found  in  all  but  two;  in  one  case  there  was  found  the  streptococcus,  and 
in  the  other  pneumococcus.  The  diagnosis  was  never  diflScult  in  those 
that  he  had  seen  and  lumbar  puncture  was  not  required  in  order  to  make 
a  diagnosis.  The  regular  course  of  treatment  was  pursued.  Lumbar 
puncture  seemed  to  give  some  relief,  but  the  injection  of  lysol  was  not 
productive  of  any  good,  the  results  not  being  at  all  promising.  The  Ker- 
nig  sign  was  not  present  in  such  a  large  proportion  of  the  cases  as  re- 
lated by  Dr.  Eisner,  and  he  did  not  place  as  much  value  on  it  as  some. 
All  he  could  learn  with  regard  to  the  prodromal  symptoms  was  that  many 
suffered  from  general  malaise,  headache,  suddenly  became  more  ill  and 
then  were  brought  into  the  hospital  in  a  comatose  condition.  The  ordinary 
course  of  the  disease  was  about  one  to  five  days. 

Dr.  E.  S.  Thomsox.  of  New  York,  said  regarding  the  oycs,  that  cases 
of  conjunctivitis  and  choroiditis  might  be  avoided   by  proper  care  of   the 
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eyes,  keeping  the  patient  in  the  dark  and  using  some  simple  wash.  The 
deeper  lesions,  of  course,  were  the  most  serious.  In  the  great  majority 
of  cases  there  follows  a  total  destruction  of  the  eye;  in  some  cases  the 
trouble  subsides  without  any  trouble  with  the  eyes.  Optic  nerve  lesions 
m  this  disease  were  usually  toxic  in  origin  and  have  a  tendency  to  get 
well.  In  optic  neuritis  of  a  very  low  grade,  the  inflammation  frequently 
led  to  optic  atrophy,  and  it  was  very  important  that  it  should  be  recog- 
nized early.  Sometimes  one  had  a  considerable  degree  of  optic  neuritis 
without  any  reduction  of  vision  until  some  time  after.  Optic  neuritis 
should  always  be  energetically  treated  because  of  the  possibility  of  atrophy 
setting  in  during  the  convalescent  period. 
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1.  On  THE  Etiology  of  Enlarged  Prostate 
By  L.  BOLTOX  BAXGS,  M.  D. 


XEW     YORK 


The  subject  of  en] argemeut,  or  so-called  "  hypertrophy."  of 
the  prostate  still  occupies  a  very  important  place  in  the  medical 
mind,  not  only  because  of  the  prevalence  of  the  malady,  but  also 
because  of  the  impetus  given  to  its  surgical  treatment  by  the 
clinical  and  experimental  observations  of  the  last  five  or  eight 
yeai's.  Surgical  methods  have  been  perfected  and  the  death  rate 
has  gradually  been  reduced,  but  the  latter  is  yet  an  important 
factor  when  considering  what  should  be  done  to  a  given  case. 
Therefore  notwithstanding  the  improvements  in  technique  and 
the  valuable  results  of  the  operation,  any  attack  upon  the  prostate 
is  still  to  be  regarded  as  an  important  operative  procedure,  not 
to  be  undertaken  lightly  nor  without  due  consideration  of  other 
conditions  of  the  patient  who  is  to  be  subjected  to  operative  pro- 
cedure. Several  years  ago,  in  attempting  to  account  for  enlarge- 
ment of  the  prostate  I  asked  myself  the  question,  "  AYhy  should 
the  health  of  such  a  large  proportion  of  men  begin  to  be  under- 
mined by  a  harassing,  and  sometimes  alarming,  series  of  symp- 
toms, at  a  period  of  life  when  they  ought  to  be  the  most  comfort- 
able and  capable  of  their  greatest  and  best  work']"  There  must  be 
some  caiLse  for  this  very  wide-reaching  in  application.  Moreover, 
it  seemed  to  me  that  if  we  could  get  a  reasonable  theory  of  this 
cause,  prophylactic  deductions  might  be  made  which,  in  the 
future,  would  prevent  the  evolution  of  the  pathological  condi- 
tions necessitatino-  surgical  intervention  and  thus  add  another 
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chapter  to  the  glorious  volumes  of  preventive  medicine.  With 
this  in  view  I  beg  leave  to  present  brieHy  what  I  have  been  forced 
to  believe  is  the  underlying  cause  of  the  tissue  changes  in  the 
prostate  gland.  Long  ago  John  Hunter  advanced  the  theory 
that  prostatic  enlargement  was  of  inflammatory  origin.  His  ex- 
periments upon  the  lower  animals  were  corroborative  of  this  but, 
in  the  course  of  time,  his  views  were  entirely  overlooked  and 
various  other  theories,  some  of  them  ingenious  and  plausible,  were 
advanced.  But  none  of  them  satisfied  the  scientific  mind.  Vir- 
chow  in  his  noted  work  upon  Krankhafte  Geschwiilste  in  1863 
re-as.-jerted  the  ])e]ief  that  the  process  was  an  intlammatory  one 
beginning,  as  a  rule,  in  the  glandular  parts  of  the  gland  and  ex- 
tending thence  to  the  stroma.  This  view  was  not  supported  by 
any  extensive  histological  investigations  and  did  not  receive  the 
attertion  which  it  deserved.  BiiL  recently,  i.  e.,  within  a  few- 
years,  more  positive  scientific  work  has  again  brought  to  the  front 
the  inflammatory  origin  of  enlargement  of  the  prostate.  The 
French  view  that  enlargement  of  the  prostate  is  a  senile  process 
due  to  general  arterio-sclerosis,  and  that  even  when  it  occurs  in 
the  comparatively  youthful  it  is  a  state  of  "  pre-senility, "  has, 
in  my  opinion,  been  disproven  and  does  not  need  to  be  considered. 
The  inflammatory  theory  appears  to  be  the  one  which  accounts 
for  the  onset  of  this  malady,  which  explains  the  changes  in  the 
gland,  and  which  has  the  most  and  strongest  evidence  in  support 
of  it.  This  view  accords  so  with  my  own  clinical  observations 
that  I  give  it  my  adherence. 

It  has  been  shown  that  the  enlargement  is  histologically  a  pro- 
liferation (in  many  cases  to  an  immoderate  degree)  of  the  con- 
stituent eleni'^nts  of  the  prostate,  the  various  forms  which  the 
gland  assumes  being  due  to  the  location  and  degree  of  the  pro- 
liferation. According  to  Ciechanowski's  opinion  the  ditt'eretic 
forms  of  prostatic  hypertrophy  are  difficult  to  differentiate.  They 
are  one  and  the  same  thing.  His  investigations  point  to  the  con- 
clusion that  any  division  of  hypertrophy  of  the  prostate  into 
different  forms  and  subdivisions  is  forced  and  unjustified,  and 
that  the  so-called  (pseudo  or  fibro)  adenomata  of  the  prostate  are 
due  to  accuiiuflations  within  the  acini  of  the  gland.  The  order 
of  events,  according  to  his  view,  is  as  follows :  A  catarrhal  pro- 
cess occurs  in  the  acini  producing  active  proliferation,  desquama- 
tion and  degeneration  of  the  epithelium ;  at  the  same  time  a  pro- 
ductive change  takes  place  in  the  stroma  which  compresses  the 
excretory  ducts  of  the  acini,  narrowing  or  obliterating  them.  The 
latter  prevents  the  escape  of  tlie  contents,  the  secretions  accunui- 
late  within  the  acini  and  the  htltnlcs  enlarge.    Occasionally  a  sup- 
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purative  process  is  added,  abundant  leucocytes  being  added  to 
the  excretion  of  the  gland.  The  enlargement  of  the  lobules  due 
to  increase  of  connective  tissue  elements  is  quicker  and  of  higher 
grade  if  the  excretory'  ducts  are  nmnerous  and  nearer  the  obstacle. 
The  enlargement  of  the  lobules  is  also  greater  according  to  the 
extent  and  intensity  of  the  endogiandidar  process  always  present. 
This  view  of  Ciechanowski 's  has  been  confirmed  and'  supple- 
mented by  Greene  and  Brooks  in  their  article  on  ' '  The  Nature  of 
Prostatic  Hypertrophy,"  and  which  is  well  worthy  of  careful 
study.  The  invidious  nature  of  this  inflammatory  process  is  un- 
questioned. It  may  be  latent  for  years  with  no  symptoms  to  attract 
the  attention  of  the  subject  of  it,  and  the  data  upon  which  to 
base  a  diagnosis  of  the  prostatitis  have  entirely  passed  from  the 
patient's  memory.  According  to  histological  examinations  the 
point  of  origin  seems  to  be  in  the  prostatic  urethra,  extending 
thence  along  the  gland  ducts  from  the  urethra  towards  the  periph- 
ery of  the  prostate,  the  round-celled  infiltration  being  most 
marked  in  the  vicinity  of  the  veru-montanum.  The  latter  state- 
ment is,  in  my  opinion,  of  importance.  It  accords  so  with  the 
clinical  observations  which  I  have  made  that  it  seems  to  me 
worthy  of  some  consideration.  In  examining  persons  who  have 
come  to  me  in  adolescence  or  early  manhood  I  have  been  struck 
with  the  excess  of  sensibility  appreciated  when  the  location  of  the 
veru-montanmn  is  touched  during  the  process  of  the  examination, 
and  with  the  hyperaemia  of  this  little  organ  when  viewed  through 
the  urethroscope.  This  I  have  found  most  marked  in  mastur- 
bators  and  in  those  who  have  practiced  coitus  reservatus  or  coitus 
interruptus.  and  in  those  who  have  committed  sexual  excesses, 
even  if  the  sexual  act  has  been  done  normally.  This  led  to  the 
question. ' '  ]\Iay  this  be  the  starting  point  of  chronic  prostatitis  ? ' ' 
Although  I  have  been  unable  to  verify  this  statement  by  any 
personal  histological  investigations,  the  statement  of  Ciechanow- 
ski  in  respect  to  the  preponderance  of  inflammatoiy  elements  in 
the  neighborhood  of  this  subdivision  of  the  prostate  is,  to  my 
mind,  of  considerable  importance.  The  anatomy  and  physiology 
of  the  prostate  are  peculiar  and  distinct  from  any  other  organ 
of  the  body.  It  is  subject  to  what  I  might  term  voluntary  en- 
gorgement, and  which  induced  frequently,  according  to  the  tem- 
perament of  the  individual,  easily  renders  it  liable  to  infection 
and  to  the  tissue  changes  which  we  call  inflammation.  Hyper- 
aemia of  this  organ  stimulates  the  sexual  nerve  centres  which  in 
turn  react  upon  the  prostate,  and  sexual  activity  becomes  aggra- 
vated. Thus  in  some  individuals  sexual  craving  becomes  exces- 
sive and  no  amount  of  good  sense  or  philosophy  can  fully  control 
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it,  the  brain  and  prostate  reciprocate  in  their  effects  upon  each 
other  and  the  subsequent  tissue  changes  in  the  latter  take  place 
in  response  to  excessive  nerve  stimuli.  From  the  age  of  puberty 
onward  this  is  liable  to  occur  and  the  man  who  escapes  without 
some  damage  to  his  prostate  may  M'ell  rejoice. 

jManson  ]\Ioullin  states  "  it  is  certain  from  the  facts  of  human 
as  well  as  comparative  anatomy  that  the  normal  development 
of  the  prostate  is  dependent  upon  that  of  the  testes  and  vasa 
deferentia.  If  the  testes  are  removed  in  early  life  the  prostate 
does  not  grow.  If  the  vas  deferens  is  not  developed  upon  one 
side  of  the  body  the  prostate  upon  that  side  fails  too,  even  though 
the  corresponding  testis  is  present.  There  are  exceptions,  but  not 
sufficient  to  prevent  the  acceptance  of  the  general  principle.  It 
is  almost  as  certain  that  enlargement  depends  upon  some  in- 
fluence exerted  by  the  same  structures.  The  relative  frequency 
with  which  enlargement  occurs  diminishes  as  the  acti\dty  of  the 
testis  fails." 

In  my  opinion  hypertrophy  of  the  prostate  is  not  a  senile  dis- 
ease. It  begins  in  early  manhood.  It  is  present  wlien  least  sus- 
pected. The  changes  in  the  prostate  are  coincident  with  the 
active  life  of  the  testes  and  vasa  deferentia.  The  late  phenomena 
of  urinary  difficulty  and  obstruction  are  often  preceded  by  symp- 
toms of  irritation  of  the  prostate  and  neck  of  the  bladder  which 
are  purely  congestive  in  their  nature  but  are  the  "  shadows  of 
coming  events,"  the  prodromata  of  the  conditions  which  event- 
ually produce  the  more  or  less  severe  grades  of  insufficiency  of 
the  bladder.  These  phenomena  do  not  appear  in  any  intensity 
until  after  the  age  of  forty-five  or  fifty,  but  their  beginning  is  at 
the  time  of  life  Avhen  the  individual  is  in  the  active  exercise  of  his 
sexual  functions,  and  when  all  the  structures  of  his  body  are  at 
their  highest  capabilities.  Such  considerations  as  these  long  ago 
led  me  to  appreciate  that  the  mode  of  life  of  the  individuals  pre- 
senting themselves  with  enlarged  prostate  had  much  to  do  wun 
the  origin  of  their  malady.  This  further  led  to  careful,  per- 
sistent and  tactful  cross-questioning  of  each  individual,  with  the 
object  of  developing  his  sexual  life  from  boyhood  onward.  The 
material  for  this  study  has  not  been  limited  to  persons  of  any  one 
class  of  society.  All  grades,  the  refined  and  the  vulgar,  the 
trained  mind  and  the  untrained,  have  furnished  the  material. 
A  careful  analysis  of  800  such  histories  of  persons  with  unmistak- 
able enlargement,  who  have  been  under  my  personal  observation, 
shows  that  over  eighty-five  per  cent,  of  these  persons  were  subjects 
of  abnormal  or  unphysiologieal  sexual  indulgences  which  were  ex- 
cessive in  degree  and  continued  for  years.    In  the  fifteen  per  cent. 
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remaining  in  which  no  histoiy  of  sexual  aberration  was  present 
the  primary  prostatic  congestion  was  apparently  due  to  a  derange- 
ment of  the  portal  circulation  due  to  sedentary  life  or  to  excessive 
eating  and  drinking.  ]My  claim  is  that  the  overactive  and  un- 
physiological— especially  the  latter— exercise  of  the  prostate  pre- 
cedes, finally  excites,  and  then  prolongs  the  inflammatorj-  irrita- 
tion which  eventuates  in  the  recognized  tissue  changes.  To  sub- 
stantiate and  make  clear  this  claim  let  me  give  yon  tj'pes  from 
my  recorded  cases.  A  lad  either  from  the  teaching  of  companions 
or  from  natural  tendency,  and  without  the  restraint  of  proper 
and  sensible  instruction,  becomes  a  masturbator.  He  repeats 
the  act  frequently  or  infrequently,  according  to  his  tempera- 
mient  or  opportunity.  But,  no  matter,  even  infrequency  is  too 
often  and  before  long  he  is  in  a  state  of  chronic  sexual  erj^thism. 
The  prostate  participates  in  each  erection,  it  becomes  congested 
in  response  to  each  erotic  thought  and,  sooner  or  later,  its  vessels 
remain  dilated.  Even  at  this  stage  evidences  of  disturbance  of 
function  and  of  tissue  changes  are  present.  The  act  of  urination 
may  be  increased  in  frequency  and  may  be  lame  or  hesitating, 
and  in  the  urine,  if  examined  carefully,  may  be  found  floculi  or 
shreds  of  epithelium  from  the  prostatic  urethra.  The  whole 
urethra  is  hypersensitive,  the  prostatic  portion  especially  so,  and 
the  location  of  the  veru-montanum  will  be  found  to  be  soft  and 
exquisitely  sensitive.  At  this  time  the  lad's  attention  is  arrested, 
his  conscience  aroused,  and  his  innate  manhood  asserts  itself.  He 
stops  the  unnatural  habit  and  some  of  the  local  hyperaemia  dis- 
appears. But  his  mind  is  not  at  rest  sexually.  He  is  alive  to 
every  erotic  suggestion.  Partial  erections  are  excited  by  trivial 
things.  His  prostate  remains  in  a  state  of  erythism  and  lame 
iTrination  persists.  Involuntary  seminal  emissions  now  disturb 
him.  Each  one  is  like  a  prick  of  conscience  to  him:  he  would 
rather  walk  the  floor  all  night  than  have  one.  He  now  falls  a 
ready  victim  to  "  remedial  institutions  "  and  quacks  of  all  kinds. 
In  the  meantime  he  has  fallen  in  with  a  person  of  the  opposite 
sex  who  is  responsive  to  him  and  a  sort  of  virtuous  calf-love 
begins.  He  seeks  her  society  constantly,  remains  with  her  by  the 
hour  if  he  can,  and  all  the  time  in  a  state  of  partial  or  complete 
erection.  They  go  on  from  step  to  step  and  excite  each  other 
woefully.  He  caresses  and  fondles  her.  She  permits  eveiything 
but  the  sexual  act  and  to  him  the  effects  are  disastrous.  From 
some  of  them  he  never  recovers.  His  symptoms  are  now  aes'ra- 
vated  and  increased.  Besides  the  lame  or  hesitatine  urinatii^n 
an  ""  the  floculi  of  epithelium  which  have  multiplied,  he  has 
shorter  inteiwals  between  the  acts  of  urination  anrl.  in  some  in- 
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clividuals  even  at  this  period  of  life,  I  have  seen  a  few  drops  of 
blood  follow  the  urine.  He  is  irascible,  morbid,  and  at  times 
bordering  on  sexual  frenzy.  Sexual  intercourse  now  seems  to 
him  the  only  relief  and  to  be  the  cure-all  of  his  miseries.  If  the 
prostate  be  now  examined  a  distinct  increase  in  volume  will  be 
appreciated.  The  organ  has  lost  the  sense  of  firmness  and  vigor 
which  are  characteristic  of  its  normal  state,  and  which  can  be 
distinctly  appreciated  by  the  skilled  finger.  Even  soft  pressiu'e 
upon  the  lobes  will  j^rovoke  a  peculiar  sensation  as  if  the  gians 
penis  were  being  pounded  or  hammered,  and  the  slightest  touch 
upon  the  location  of  the  veru-montanum  will  cause  an  intense 
sensation  of  scalding  or  burning.  In  some  cases  an  outcry  of 
pain  will  be  caused  by  the  gentlest  manipulation.  From  this 
point  onwards  there  is  a  divergence  according  to  the  moral 
status  of  the  individual.  Let  us  foUow  the  lad  Avho,  restrained 
either  by  good  morals,  timidity,  or  want  of  opportunity,  does  not 
fornicate.  He  is  among  those  who  come  to  you  in  after  life  with 
prostatic  disease  and  say:  "  Doctor,  I  do  not  understand  it.  I 
never  had  any  veneral  disease.  I  never  even  had  intercourse 
until  I  was  married  and  now,  look  at  me."  The  doctor  himself 
does  not  understand  the  etiology  unless  he  has  been  able  to  fol- 
low such  a  ca-se  as  I  am  now  describing  to  you.  But  when,  by 
questioning,  you  remind  him  of  his  youth  and  of  that  period  in 
his  development  wdien  by  repeated  excitation,  whether  he  had 
previously  been  a  masturbator  or  not,  overactivity  of  his  prostate 
had  been  caused  and,  finally,  symptoms  had  resulted,  he  does 
come  to  understand,  "snth  you,  the  relation  of  cause  and  effect. 
The  indulgences  which  I  am  describing  are  pei'sisted  in,  but  col- 
lege or  business  life  intervening  they  are  forcibly  restrained  in 
number  and  duration  and  the  boy  gets  freedom  from  the  acute- 
ness  of  his  symptoms.  If  now  he  remains  continent  in  thought 
and  deed  the  congestion  gradually  subsides,  the  swelling  of  the 
prostate  reduces,  and  even  lame  urination  disappears.  But,  un- 
fortunately, the  reveree  is  too  often  the  case.  A  habit  easily  grati- 
fied has  been  formed.  In  vacation  hours,  or  hours  of  social  re- 
laxation it  is  gratified,  at  least  enough  to  maintain  the  prostatic 
hyperaemia.  Now  he  really  becomes  engaged  to  be  married,  and 
happy  is  the  one  of  these  subjects  whose  circumstances  permit 
speefly  marriage!  For  rluring  the  period  of  engagement  for 
"keeping  company'"),  many  of  the  foregoing  circumstances, 
with  their  aecompanyin<r  physical  conditions,  are  renewed.  He 
is  now  married  and  the  presupposition  Avould  be  that  this  physio- 
losrical  state  would  gradually  relieve  the  hyperaemia  and  cure 
his  symptoms.     And  so  it  dop'^  for  many  who.  throu'rh  good  ad- 
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vice  or  by  the  applicatiou  of  their  own  common  sense,  arrive  at 
a  suitable  sexual  hygiene.  But  even  many  of  these  go  through 
a  period  of  feeble  erection,  premature  ejaculation  and  ui-ethral 
irritability  before  sexual  equilibriimi  is  attained.  But  let  us  fol- 
low the  man  w^hose  marital  relations  are  either  excessive  or  un- 
natural or  both.  Excessive  in  the  sense  of  too  frequent  is  usually 
the  rule  and  not  the  exception  in  early  married  life,  and  if  the 
individual  starts  in  with  an  hyperaemic  prostate  it  requii-es  no 
argument  to  show  that  the  latter  is  easily  maintained  and  aug- 
mented. Normally,  the  intervals  between  the  acts  of  coitus  should 
be  long  enough  for  the  dilated  vessels  to  recontract,  for  the 
nervous  system  to  recover  from  the  reaction  which  follow^s  such 
a  demand  upon  the  vital  forces,  and  for  the  sense  of  general 
well-being  to  be  maintained.  This  healthy  interval  will  vary  wdth 
the  individual,  i.  e.,  according  to  his  age,  temperament,  nervous 
susceptibility  and  his  recuperative  power  at  the  time.  Suppose 
the  man  whom  w^e  are  now  considering  does  not  wish  children. 
Or  his  wife,  being  one  of  those  women  who,  having  learned  that 
"  only  fools  bear  children,"  or  one,  who,  thinking  only  of  the 
responsibilities  and  not  the  joys  of  motherhood,  requires  him  ' '  to 
do  something  to  prevent  conception."  In  response  to  these  re- 
quirements he  establishes  the  custom  of  "  \^•ithdrawal, "  or 
"  pulling  out,"  "  coitus  reservatus, "  or  "  coitus  interruptus. " 
Coitus  is,  therefore,  unpliysiologieal,  never  satisfactory,  and  he 
is  led  to  prolong  the  act.  He  is  in  an  habitual  state  of  hanker. 
Hence  the  act  is  frequently  repeated  and  always  under  the  same 
circumstances,  and  presently  the  evidence  of  damage  to  his  pros- 
tate makes  its  appearance.  For,  in  response  to  increase  of  func- 
tion there  is  increased  nutrition  and  only  a  moderate  additional 
irritation  is  required  to  produce  the  changes  in  the  tissues.  This 
begins  insiduously,  advances  according  to  the  activity  and  per- 
sistency of  the  cause,  and  according  to  the  vitality  of  the  indi- 
vidual, but  may  not  manifest  itself  by  symptoms  for  several 
years.  There  is  another  and  large  class  of  cases  to  which  refer- 
ence should  be  made,  because  in  these  persons  we  may  easily 
overlook  the  important  factor  of  sexual  hyperaemia.  In  these 
gonorrhoeal  infection  pervades  the  history.  Satisfied  by  the 
history  of  gonorrhoea  which  they  frankly  give,  we  are  apt  to  for- 
get questions  which  would  develop  their  sexual  habits  before 
and  after  acquisition  of  gonorrhoea.  After  analyzing  a  number 
of  eases  of  prostatic  hypertrophy  with  reference  to  this  point, 
I  have  come  to  the  conclusion  that  while  gonorrhoeal  infection 
may  be  a  factor  in  some  eases  in  the  production  of  the  enlarge- 
ment,  there   must   be   some   other    additional     cause.     A    very 
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large  proportion  of  the  cases  of  gonorrhoea  are  ephemeral.  The 
disease  is  one  of  the  conditions  of  "  sowing  wild  oats."  Many 
men  never  have  it  more  than  once,  and  as  a  result  of  this  experi- 
ence, resolutely  live  hygienic  and  temperate  lives,  which  enables 
the  infection  with  all  its  accompanying  or  complicating  symptoms 
to  entirelj-  disappear.  The  evidence  is  not  strong  enough  to  con- 
vince me  that  gonorrhoea  alone  is  the  primary  cause  of  hypertro- 
phy of  the  prostate.  Then  again  hypertrophy  of  the  prostate  oc- 
curs in  men  who  have  never  had  gonorrhoea,  whose  character,  hon- 
esty and  sincerity  enables  one  to  believe  they  are  telling  the  truth 
when  they  deny  gonorrhoeal  infection.  Belief  in  their  state- 
ments can  easily  be  corroborated  by  the  confidence  and  evident 
sincerity  with  which  they  tell  of  the  other  intimate  details  of 
their  sexual  lives.  Therefore,  I  am  satisfied  that  something  else 
besides  gonorrhoea  is  necessary  (certainly  in  a  large  proportion 
of  the  cases)  to  induce  enlargement  of  the  prostate.  I  believe 
that  if  a  man,  even  if  he  has  been  infected  by  gonorrhoea,  will 
lead  a  normal,  physiological  existence,  especially  as  relates  to 
his  sexual  apparatus,  he  will  never  have  that  condition,  with 
all  its  attendant  and  consecutive  phenomena,  which  we  call 
enlargement  of  the  prostate.  From  the  foregoing  a  few  simple 
prophylactic  rules,  which  seem  reasonable  and  logical,  may  be 
deduced :  (1)  Sexual  instruction  in  boyhood.  ( 2 )  Chastity  in 
youth.  (3)  Sexual  self-restraint  in  early  manhood,  and  (4) 
physiological  sexual  relations  in  the  married  state. 


VII.  GENITO-UKIXAEY  SY:\rPOSIUM 


2.  The  Technic  of  Perineal  Prostatectomy. 
By  georgp:  byersox  fowler,  m.  d. 

BROOKLYN 

However  well  founded  the  claim  that  the  suprapubic  of  intra- 
vesical route  is  the  one  of  choice  in  prostatectomy,  it  nuist  be  ac- 
knowledged by  the  most  ardent  advocates  of  this  method  thar 
there  are  cases  to  which  the  perineal  route  is  best  suited.  In  facr. 
no  hard  and  fast  rule  can  be  laid  down  in  this  respect,  but  it  is  the 
belief  of  the  writer  that  the  great  majority  of  cases  of  hyper- 
trophy of  the  prostate  can  be  most  easily  reached  and  safely  dealt 
with  by  the  natural  route  of  the  perineum.     "Without  entering 
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into  an  elaborate  argument  upon  this  phase  of  the  subject  at  this 
time,  it  will  suffice  to  call  attention  to  the  following: 

1.  Intravesical  enucleation  will  almost  necessarily  demand 
total  enucleation,  A  conservative  operation  designed  to  spare 
the  ejaculatory  ducts  in  younger  subjects  is  scarcely  possible  by 
the  suprapubic  route.  This  is  the  most  important  since  there 
is  a  growing  belief  among  progressive  sui'geons  that  the  best 
results  will  be  ultimately  obtained  by  instituting  operative  inter- 
ference earlier  in  the  case  than  in  the  past,  in  which  case  a  pre- 
servation of  the  sexual  function  will  present  a  far  more  im- 
portant phase  of  the  subject  than  at  the  present  time,  when  either 
the  patient's  age  is  such  as  to  relegate  this  consideration  to  a 
position  of  secondary  importance,  or  his  sufferings  so  great  as 
to  impel  him  to  sacrifice  this,  as  well  as  everything  else,  in  the 
effort  to  obtain  relief.  In  the  perineal  operation,  on  the  other 
hand,  either  an  enucleation,  or  a  resection  of  the  lateral  lobes 
with  preservation  of  the  parts  adjacent  to  the  lu'ethra  together 
with  the  ejaculatory  ducts  is  possible. 

2.  The  perineal  is  the  natural  route,  both  anatomically  and 
physiologically.  The  prostate  is  not  an  intravesical  organ  in  any 
sense,  and  both  freedom  from  urinarv^  extravasation  and  infec- 
tion, as  well  as  drainage,  are  best  accomplished  by  this  route. 
In  the  case  of  the  suprapubic  intravesical  operation  the  ease  with 
which  the  capsule  is  entered  depends  upon  a  problematical  thin- 
nmg  of  this  structure  at  the  points  of  union  of  the  lateral  lobes 
above  and  below  the  urethra.  On  the  other  hand,  the  capsule  can 
be  entered  anywhere  by  the  perineal  route,  and  the  "  shelling 
out  "  process  carried  on  from  the  direction  which  proves  the 
easiest  of  accomplishment. 

3.  It  is  possible  to  perform  a  relatively  complete  prostatectomy 
by  the  perineal  route  without  entering  the  urethra.  A  simple 
tampon  of  gauze  in  the  wound  will  enable  the  patient  to  sit 
upright  in  from  twenty-four  to  forty-eight  hours  following  the 
operation,  a  most  important  point  in  the  after  treatment,  particu- 
larly in  the  more  elderly  patients.  Even  in  cases  in  which 
the  urethra  is  opened  this  course  may  be  followed  in  selected 
cases.  At  the  most  the  presence  of  a  drainage  tube  for  forty- 
eight  hours  will  suffice.  Further,  with  traction  properly  applied, 
it  will  not  be  necessary  to  make  pressure  from  the  rectum  in 
perineal  prostatectomy,  as.  is  frequently  the  case  w^hen  the  supra- 
pubic method  is  employed.  The  gain  from  the  aseptic  point  of 
view  in  the  case  of  the  latter  is  worthy  of  note. 

4.  The  fears  of  infection  of  the  deeper  pelvic  planes  is  an 
ever   present    one   when    the    suprapubic    method    is    employed. 
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AYhile  it  is  true  that  a  skillful  operator  may  in  time  acquire  the 
dexterity  of  a  Freyer,  and  enucleate  the  prostate  in  a  compara- 
tively large  number  of  cases  without  tearing  through  the  pros- 
tatic capsule  proper  other  than  at  the  points  mentioned  [vide 
infra),  yet  it  is  more  than  likely  that  many  lives  will  be  sacri- 
ficed before  this  manipulative  skill  can  be  acquired  by  any  con- 
siderable number  of  operators.  On  the  other  hand,  while  it  is 
extremely  desirable  that  the  enucleation  should  be  carried  out 
without  lesion  of  the  capsule  other  than  the  opening  made  for 
the  introduction  of  the  finger,  if  this  does  occur  no  harm  will 
result  other  than  moderate  bleeding  from  the  prostatic  plexuses 
lying  between  the  fibrous  sheath  derived  from  the  pelvic  fascia 
and  the  true  capsule  of  the  organ. 

The  steps  of  the  operation  include  the  following :  The  patient 
is  placed  in  the  exaggerated  lithotomy  position,  or  a  combina- 
tion of  the  usual  lithotomy  position  and  the  elevated  pelvis 
position  of  Trendelenbiu'g.  Either  a  general  anesthetic  or  spinal 
analgesia  may  be  employed.  M.  B.  Tinger  employs  local  eucaine 
or  cocaine  anesthesia  by  infiltration  and  intraneural  injections 
at  the  ischial  tuberosity,  anesthetizing  the  internal  pudic  and 
long  pudendal  nerves.  The  bladder  is  irrigated  beforehand, 
and,  if  resection  or  partial  prostatectomy  is  to  be  attempted,  the 
largest  possible  soft-rubber  catheter  introduced  and  left  in  situ. 
If  enucleation  is  intended  a  lithotomy  staff  is  introduced.  The 
incision  is  carried  from  the  root  of  the  scrotum  to  the  external 
sphincter  of  the  anus.  If  the  prostate  is  deeply  placed  the 
additional  branching  incisions  passing  in  the  direction  of  the 
tuber  ischii,  constituting  the  X  (inverted  Y)  incision  of  Young, 
are  made.  If  enucleation  is  to  be  performed  the  urethra  is  to 
be  opened  upon  the  staff.  If  resection  is  to  be  performed  the 
opening  of  the  urethra  is  to  be  omitted  and  accidental  injurj^  of 
this  structure  avoided.  In  enucleation  the  prostatic  capsule  is 
incised  transversely  at  the  point  where  this  lies  adjacent  to  the 
membranous  urethra,  and  the  finger  entered  at  this  point  for 
shelling  out  both  lobes.  In  resection  the  perineal  fascia  is  split 
and  the  posterior  part  of  the  gland  exposed  by  blunt  dissection. 
The  wound  edges  are  well  retracted  and  the  capsule  incised  at  a 
distance  of  six  millimeters  from  the  medium  line  upon  either 
side,  in  order  to  preserve  the  ejaculatory  duels,  and  at  the  same 
time  guard  against  injury  of  the  urethra. 

In  enucleation,  once  the  capsule  is  entered  the  ma.ss  is  slowly 
worked  loose  liy  the  finger  tip.  The  latter  readily  recognizes  the 
feel  of  the  capsule,  and  the  process  of  intracapsular  enucleation 
is  somewhat  coiiijKii'able  to  tui'niim-  an  orangi^  out  of  its  envelop- 
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ino-  rind.  In  resection  the  separation  of  the  capsule  is  stopped 
at  the  proper  distance  from  the  urethra  and  a  long  clamping 
forceps  applied  to  the  mass  parallel  with  the  latter ;  the  loosened 
portion  is  then  resected  (Rydygier).  This  is  repeated  on  the 
other  side.  The  bleeding  from  the  divided  prostatic  mass  is 
slight. 

In  the  operation  as  thus  outlined  it  will  be  noticed  that  no 
reference  is  made  to  methods  of  making  traction  upon  the  organ 
to  aid  the  enucleation  or  resection.  I  do  not  believe  that  any 
appliance  employed  to  make  traction  from  within  the  bladder 
is  necessary,  and  that  certain  of  these  may  be  responsible  for  the 
paralysis  of  the  vesical  sphincter  so  frequently  observed.  It  is 
my  own  practice  to  grasp  the  corresponding  lobe  through  the 
43pening  in  the  capsule  as  soon  as  sufficient  has  been  exposed 
for  the  purpose  by  means  of  a  double  tenaculum  forceps.  Once 
this  has  been  done  the  control  of  the  situation  is  absolutely  in 
the  hands  of  the  operator. 

The  after-treatment  of  perineal  prostatectomy  is  simple. 
Tamponade  of  the  wound  without  reference  to  any  injury  of  the 
urethra,  avoiding  the  use  of  a  perineal  drainage  tube  entirely; 
the  preservation  of  cleanliness  by  frequent  changes  of  the  soiled 
dressings  and  irrigation  of  the  wound  surfaces;  and,  most  im- 
portant of  all,  getting  the  patient  out  of  bed  and  sitting  up  at  the 
earliest  possible  moment,  embrace,  in  the  main,  the  indications. 
If  a  drainage  tube  is  employed  it  should  be  removed  not  later 
than  forty-eight  hours. 


YIII.  GENITO-URINARY  SYMPOSIUM 


3.  Personal  Experience  in  Prostatic  Surgery  During  the 
Last  Two  Years— A  Brief  Resume 

By  willy  MEYER,  M.  D. 

NEW  YORK 

AVhen  I  was  asked  to  take  part  in  the  symposium  on  the  Sur- 
gery of  the  Prostate  at  this  meeting,  I  considered  it  a  great 
courtesy  on  the  part  of  the  gentleman  in  charge  of  the  arrange- 
ments to  grant  me  the  privilege  of  selecting  the  subject  of  my 
paper. 

Heretofore  it  has  been  the  custom  on  such  occasions,  to  charge 
the  participants  with  the  discussion  of  the  particular  method 
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with  which  they  happened  to  be  most  familiar.  This  custom  I 
consider  a  reprehensible  one,  at  least  in  connection  with  pro- 
static surgery.  It  has  surely  been  detrimental  to  a  thorough 
understanding  of  the  present  status  of  prostatic  sui-gery  by  the 
profession  at  large.  Yes,  it  has  even  blm-red  the  proper  under- 
standing of  the  questions  at  issue  in  the  minds  of  the  authors 
themselves.  For,  frequently  we  find  in  the  titles  of  such  papers 
the  word  "  versus,"  w^hich  word  necessarily  creates  the  im- 
pression of  one  method  of  operation  being  antagonistic  to  the 
other. 

Nothing  is  more  erroneous  than  such  an  idea.  To  my  mind 
it  is  not  a  question  of  one  operation  against  another,  but  a 
question  of  choosing  the  proper  method  in  the  given  case.  This 
point,  it  seems  to  me,  can  hardly  be  decided  by  getting  the  sep- 
arate opinions  of  individual  men  who  have  practiced  exclusively 
or  almost  exclusively,  but  one  of  the  three  methods  at  our  dis- 
posal. For,  in  that  case  each  speaker  vnll,  naturally,  extol  the 
merits  of  the  operation  he  has  chosen,  and  in  the  end  each  will 
have  told  us,  that  the  particular  operation  practiced  by  him,  is 
the  only  method  worthy  of  consideration.  Frequently  we  have 
heard  the  second  speaker  in  such  a  discussion  condemn  the 
method,  which  the  first  had  just  highly  recommended. 

That  such  discussions  are  not  only  bewildering,  but  sometimes 
truly  amusing  to  the  audience,  we  all  have  probably'  experienced. 
The  consequence  may  be,  that  the  general  practitioner,  who 
usually  sees  these  patients  first,  being  left  at  sea  as  to  what  really 
is  the  best  thing  to  advise,  decides,  that  after  all  it  is  probably 
best  to  adhere  to  the  catheter,  at  least  until  such  time,  as 
surgeons  will  have  come  to  some  agreement  as  to  the  question 
under  discussion.  In  other  words,  the  general  practitioner,  in 
view  of  the  seemingly  unsettled  condition  of  the  question  at  issue, 
may  considei  it  safest  to  go  on  advising  the  catheter,  despite 
the  splendid  chances  of  radical  cure  that  modern  prostatic  sur- 
gery—if carried  out  in  time— offers  to  the  class  of  patients  here 
under  consideration. 

And  yet,  this  state  of  affaire  could  easily  be  overcome,  would 
surgeons  but  recognize  the  necessity  of  individualizing  in  this 
class  of  cases  and  formulate  a  proper  indication  for  each  case; 
would  they  but  give  (nich  of  the  three  recognized  methods— t.  e., 
liei-inonl  and  suprapubic  prostatectomy  and  galvano-eaustie  pros- 
tatotomy  (Bottini's  operational  —  a  fair  and  unbiased  test. 

Each  of  these  tlii-ee  cporations  has  its  merits  and  will,  I 
feel  convinced,  always  hold  its  own  distinct  place  in  the  surgery 
of  the  prostate. 
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Then  we  should  no  longer  be  forced  to  listen  to  the  expounding 
of  but  one  method  by  one  author ;  we  should  hear  the  resume  of 
results  obtained  by  all  three  methods  in  the  hands  of  the  various 
surgeons.  And  a  study  of  such  material,  if  properly  collected, 
would  soon  enable  us,  by  way  of  comparison,  to  formulate  the 
proper  indication  for  each  procedure. 

A  discussion  of  the  n>eihod  of  operation  for  prostatic  en- 
largement, it  seems  to  me,  is  principally  of  surgical  interest. 
The  question  that  concerns  the  general  practitioner  most  is: 
When  shall  operation  be  recommended?  This  I  have  tried  to 
state  in  a  recent  article  entitled:  "  When  and  How  shall  we 
operate  for  Prostatic  Hypertrophy?  "  {New  York  Medical 
Record,  June  25.  1904.)  I  said  therein  that  a  well-to-do  patient, 
who  is  perfectly  able  to  observe  all  necessary  aseptic  precau- 
tions, may  be  allowed  to  practice  self-catheterization,  if  he  be 
opposed  to  radical  interference.  However,  when  it  comes  to  the 
rank  and  file  of  prostatics,  the  men  who  have  to  toil  for  a  living 
for  themselves  and  family,  surgical  intervention  should,  by  all 
means,  be  urgently  advised  as  soon  as  the  time  has  arrived  when 
the  catheter  must  be  given  into  the  hands  of  the  patient  himself 
for  regular  iis^. 

And  surely,  in  view  of  the  present  status  of  prostatic  surgery, 
I  think  we  are  not  only  justified,  but  in  honor  bound  to  give 
such  advice :  for  the  death-rate  following  operative  procedure  in 
trained  hands  is  less  than  5  per  cent.,  perhaps  not  even  3  or  2 
per  cent. :  whereas  the  mortality  due  to  pyelonephritis  resulting 
from  self-catheterization  in  this  class  of  patients  would  surely 
prove  to  be  much  greater  could  reliable  statistics  be  compiled. 

Personally.  I  have  tried  to  obtain  due  experience  with  every 
one  of  the  operative  procedures  now  recognized,  and,  as  a  result 
of  such  experience,  I  now  practise  not  one.  but  all  three  methods, 
makinsr  my  selection  in  accordance  with  the  conditions  found  in 
the  individual  case. 

I  started  with  Bottini's  operation,  and.  partially  encouraged 
by  the  results  obtained,  partially  goaded  on  by  the  unwarranted 
opposition  the  operation  met  with  on  this  side  of  the  Atlantic. 
I  extended  this  period  over  five  years,  from  October.  1897.  to 
October,  1902.  operating  in  all  upon  fifty-nine  cases. 

Durinc  this  time  I  satisfied  myself  that  by  means  of  galvano- 
eaustic  prostatotomy  not  only  relief  of  the  condition  under  con- 
sideration, but  a  cure,  may  be  effected,  and  this  sometimes  in 
cases  in  which  none  of  the  more  radical  operations  could  possiblv 
have  been  done  to  advantage.  I  thus  came  to  the  una.ssailable 
conclusion  that  Bottini's  operation  cannot  in  justice  be  denied 
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a  place  among  the  operations  at  our  disposal  for  the  relief  of 
prostatic  hypertrophy. 

From  October,  1902,  up  to  the  present  time  I  have  performed 
perineal  prostatectomy  nine  times,*  the  suprapubic  operation 
fourteen  times,  and  Bottini's  operation  six  times. 

Among-  the  nine  patients  treated  by  the  perineal  route,  one, 
a  man  of  seventy-eight  years,  with  far-advanced  paralysis 
agitans,  had  suppuration  of  the  gland.  He  was  septic  at  the 
time  of  operation,  and  only  his  intense  suffering  and  total  in- 
firmity induced  me  to  operate.  However,  the  enucleation,  though 
successfully  performed  at  his  home,  did  not  save  him;  he  was 
beyond  surgical  help  and  died,  under  septic  symptoms,  sixty 
hours  later.  Another  patient  died  on  the  table,  with  the  opera- 
tion almost  completed,  of  general  anesthesia,  administered  by 
a  young,  inexperienced  narcotizer. 

Deducting  these  two  deaths,  Avhich  surely  cannot  be  attributed 
to  the  operation  as  such,  my  mortality  in  perineal  prostatectomy 
so  far  is  nil. 

Of  the  foui'teen  patients  upon  whom  I  did  suprapubic  pro- 
statectomy, three  were  affected  with  cancer  of  the  gland.  Two 
of  these  latter  made  a  good  recovery  from  the  operation,  but 
died  soon  after — one  of  embolic  pneumonia,  in  the  fourth  week 
after  operation;  the  other,  who  had  multiple  pre-  and  retro- 
vesical cancerous  glands,  of  pyelonephritis,  nine  weeks  after 
operation.  The  third  case,  afflicted  with  cancer,  was  that  of  a 
decrepit  man,  seventy-six  years  of  age,  on  whom  I  had  operated 
merely  to  relieve  his  intense  suffering.  He  survived  the  immedi- 
ate effects  of  the  operation,  but  died  suddenly  on  the  second  day. 
The  remaining  eleven  patients,  suffering  from  benign  prostatic 
enlargement,  all  recovered,  and  are  all  living  to-day  with  their 
bladder  function  fully  restored. 

Not  counting  the  three  cancerous  eases,  the  death-rate  here, 
too,  is  naught  so  far. 

In  two  of  the  patients  in  whom  the  perineal  operation  was 
done,  and  in  three  in  whom  the  suprapubic  route  was  chosen, 
the  trouble  was  complicated  with  vesical  stone. 

The  six  patients  in  whom  T  did  galvano-caustic  prostatotoniy 
also  recovered  iiicely.  They  were  thus  operated  upon,  as  pros- 
tatectomy was  refused  by  the  family  or  did  not  seem  justified — 
my  rule  now  being  to  always  do  the  more  radical  operation, 
unless  there  be  contraindications,  such  as  far-advanced  diabetes, 
serious  heart  lesions,  etc. 

One  of  them,  sixty-four  years  of  age,  had  advanced  diabetes, 

*  Once  prior  to  this  time,  for  a  suppurating  gland. 
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was  very  weak,  and  did  not  appear  to  me  to  be  a  lit  subject  for 
major  surgical  intervention.  I  therefore  cut  three  grooves 
through  the  obstructing  gland,  and  had  the  satisfaction  of  seeing 
the  patient  fully  recover.  At  a  recent  examination  he  still  had 
two  ounces  of  residual  urine,  but  considers  himself  entirely 
cured,  not  being  obliged  to  ever  use  the  catheter. 

The  second  patient  was  a  man  seventy  years  of  age,  with  a 
very  large  obstructing  gland.  This  case,  from  a  surgical  stand- 
point, seemed  to  me  to  be  best  suited  for  prostatectomy.  However, 
the  man  had  such  serious  and  alarming  attacks  of  angina  pec- 
toris that  on  one  occasion  he  almost  succumbed  to  ordinary 
catheterization  which  had  to  be  regularly  performed  for  his 
total  retention.  He  suddenly  developed  ,oedema  of  the  lungs,  and 
almost  died  under  our  hands.  Bottini's  operation  was  therefore 
resorted  to  and  done  under  local  anaesthesia,  followed  by  a  most 
careful  after-treatment.  At  the  end  of  four  weeks  he  had  re- 
gained voluntary  micturition,  and  was  discharged  with  a  residual 
urine  of  not  quite  one  ounce.  At  the  present  time  his  urinary 
functions  are  in  excellent  condition,  although  he  has  since  had 
another  most  severe  attack  of  cardiospasm. 

Advanced  chronic  valvular  disease  of  the  heart  was  found  a 
contraindication  to  the  cutting  operation  in  a  third  patient,  gen- 
eral debility  with  enormous  emaciation  in  a  fourth.  In  the 
latter  Bottini's  operation  was  advised,  and  done  as  a  preliminary 
step  to  prostatectomy.  The  patient  improved  so  much  after  the 
galvano-caustic  division,  that,  later,  he  refused  all  further  surgi- 
cal interference.  In  two  patients,  the  family  was  unalterably 
opposed  to  the  use  of  the  knife.  Bottini  's  operation  rescued  both 
from   catheter  life,   the   only  alternative   remaining. 

Bottini's  operation,  being  a  purely  intravesical  intervention 
in  which  the  gland  causing  the  obstruction  is  not  removed,  but 
merely  furrowed,  has,  of  necessity,  a  larger  percentage  of  fail- 
ures, while  the  death-rate  is  about  the  same  as  that  of  the  opera- 
tion with  the  knife.  In  addition  to  this,  Bottini's  operation 
sometimes  entails  a  difficult  and  tedious  after-treatment,  greatly 
taxing  the  skill,  time,  and  patience  of  the  attending  surgeon. 
This  is  also  one  of  the  reasons  why  I  now  invariably  advise 
ward  patients  to  submit  to  prostatectomy  rather  than  to  Bottini's 
operation  as  long  as  the  patient's  condition  seems  to  warrant 
extirpation. 

But,  in  spite  of  all  this,  we  should  not  lose  sight  of  the  fact, 
which  my  personal  experience  and  observation  now  extending 
over  a  period  of  almost  eight  yeare,  have  confirmed,  namely,  that 
galvano-caustic   prostatotomy,  too.   can,   even   in   difficult   cases, 
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improve  or  cure  the  trouble  in  question.  Surgeons,  therefore, 
have  no  right  to  relegate  to  the  catheter  patients  who  refuse  the 
operation  with  the  knife,  or  in  whom  the  same  is  contraindicated. 
Nay,  they  are  in  duty  bound  to  give  such  patients  the  benefit  of 
Bottini's  operation. 

Only  if  any  kind  of  operative  intervention  is  refused  should 
we  reluctantly  allow  the  patient  to  commence  a  catheter  life. 

Excluding  the  two  fatal  cases  treated  by  means  of  perineal 
prostatectomy,  in  which  death  could  not  be  attributed  to  the 
operation  as  such,  as  also  the  three  with  cancer  of  the  prostate, 
operated  upon  by  the  su;prapubic  route,  it  appears  that  in  a 
series  of  twenty-four  operations  (seven  perineal  and  eleven 
suprapubic  prostatectomies  and  six  galvano-caustic  prostatoto- 
mies)  for  benign  prostatic  obstruction,  done  within  the  last 
twenty-seven  months,  there  was  no  death. 

With  reference  to  functional  results  and  sequelae  in  my  cases 
of  prostatectomy,  I  would  state,  that  every  one  of  the  eighteen 
patients  whose  gland  was  enucleated  regained  full  power  of 
urination.  Persistent  dribbling  or  incontinence  was  not  observed. 
One  man  developed  a  small  recto-urethral  fistula  on  the  eleventh 
day  after  removal  of  the  gland  by  the  perineum.  Epididymitis 
and  an  obstinate  perineal  fistula  occurred  in  one  patient,  whose 
gland  harbored  an  abscess  at  the  time  of  operation.  None  of 
the  patients  in  whom  I  did  suprapubic  prostatectomy  developed 
a  ventral  hernia,  as  other  authors  claim  to  have  seen  it  after  this 
operation.  I  think  this  is  due  to  my  carefully  suturing  each 
layer  of  the  median  incision,  muscle,  fascia,  and  skin  separately, 
down  to  the  lower  corner  of  the  wound,  through  which  the 
drainage-tube  and  tampons  emerge. 

As  to  whether  we  attack  the  prostate  by  way  of  the  perineum 
or  by  the  suprapubic  route  is,  I  think,  of  little  consequence. 
It  may  be  said  to  be  a  matter  of  personal  inclination  more  tlian 
anything  else,  at  least  up  to  the  present  time.  Surely,  both 
methods  are  highly  coinmondable.  for  both  yield  (>qnnlly  good  and 
satisfactory  results. 

The  objection  raised  by  many  that  in  suprapubic  prostatec- 
tomy one  has  to  rely  entirely  upon  the  sense  of  touch,  while 
perineal  enucleation,  especially  if  done  with  the  help  of  trac- 
tors, can  be  carried  out  under  direct  visual  inspection,  is  not 
snpported  by  the  facts.  The  loosening  of  the  pi-ostate  from  the 
base  of  the  bladder— surely,  the  most  important  part  of  the 
perineal  operation,  especially  in  the  presence  of  a  median  lobe — 
must  always  be  done  by  the  sense  of  touch. 

A    condition    which    ni!il\os    tlio    suprapubic    operation    some- 
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what  more  disagreeable  to  the  patient  is  the  continuous  leakage 
above  the  pubes  during  the  first  two  or  three  Aveeks,  so  long  as 
permanent  suction  drainage  is  not  provided  for.  Perhaps  this 
slight  disadvantage  will  be  overcome  in  the  course  of  time,  if, 
for  instance,  in  favorable  cases  we  were  to  abstain  from  packing 
the  bed  of  the  gland  with  gauze,  and  invert  the  anterior  vesical 
wall  around  the  drainage-tube  (Kader-Gibson  method).  The 
hole  left  in  the  bladder  after  the  removal  of  the  tube  would 
cause  little  or  no  leakage,  and  would  heal  up  quickly.  For 
cases  in  which  gauze  packing  might  seem  imperative,  we  should 
have  to  search  for  other  methods.  Perhaps  secondary  closure 
of  the  wound  with  chromicized  catgut,  the  sutures  being  placed 
at  the  time  of  the  operation,  might  here  prove  of  value. 

In  cases  of  perineal  prostatectomy,  the  chances  are,  that  the 
patient  will  regain  control  of  the  muscle  very  soon  after  the 
removal  of  the  tube,  provided  material  injury  to  the  internal 
sphincter  muscle  has  been  avoided,  possibly  by  the  enucleation 
resection  (preservation  of  the  ejaculatory  bridge).  He  then 
would  discharge  his  urine  on  call,  through  the  urethra  and 
perineal  wound,  with  rapid  decrease  of  discharge  through  the 
latter  route — surely,  a  more  comfortable  condition  than  supra- 
pubic leakage. 

In  patients  with  moderate  vesical  infection,  one  might  leave 
the  membranous  urethra  intact  and  enucleate  the  gland,  accord- 
ing to  the  usual  custom,  through  a  longitudinal  incision  of  the 
capsule  on  either  side.  The  patient  could  then  urinate  normally, 
or  the  bladder  could  be  drained  through  a  catheter  introduced 
through  the  entire  length  of  the  canal.  Of  course,  in  proceeding 
in  this  way,  we  should  have  to  forego  the  advantage  of  using 
a  tractor  in  pulling  down  the  gland.  But  if  the  operation  were 
successfully  carried  out  without  injury  to  the  prostatic  urethra 
and  vesical  mucosa,  normal  conditions  would  be  speedily  re- 
stored in  an  almost  ideal  way. 

As  to  the  technique  I  employ,  I  would  say  that  in  perineal 
enucleation  it  is  the  same  as  tliat  generally  practised.  I  have 
worked  with  and  without  tractors.  They  certainly  simplify 
the  work,  but  are  not.  it  seems  to  me,  essential. 

In  the  suprapubic  operation  my  procedure  differs  from  the 
one  I  find  usually  described.  I  open  the  bladder  by  a  liberal 
cut  in  Trendelenburg's  posture  of  about  30°,  remove  detritus 
or  blood-clots,  view  the  vesical  mucosa,  the  borders  of  the  wound 
being  held  apart  by  blunt  retractors,  and  incise  the  prostatic 
capsule  close  to  the  internal  urethral  oriffiee.  under  the  guidance 
of  mv  eyes.     Then  enucleation  of  the  gland  is  proceeded  with. 
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The  resulting  hgematuria,  of  course,  forbids  further  inspection. 
In  difficult  cases  and  stout  patients  all  five  fingers  of  the  hand 
dip  below  the  level  of  the  abdominal  wound.  I  have  found  it  of 
advantage  to  change  my  hands  during  the  work,  i.  e.,  to  com- 
mence enucleation  with  the  left  fore-  and  middle  finger,  and 
then  to  use  the  right  hand  in  pronounced  pronation  instead  of 
the  left  hand.  The  tampon  is  placed,  with  the  patient  in  high 
Trendelenburg  posture,  after  the  bed  of  the  gland  has  been 
dried  by  sponging.  The  bladder  wound  is  sutured  above  and 
below  tampon  and  tube  with  chromicized  catgut.  Wound  healing 
does  not  take  longer  in  this  way  than  with  a  smaller  bladder  in- 
cision. 

With  reference  to  ana.'sthesia,  it  may  be  worth  mentioning 
that  all  but  one  of  my  prostatectomies  were  done  under  general 
anaesthesia,  with  a  mixture  of  chloroform  and  ether  and  ethyl 
chloride  (angesthol),  preceded  by  a  hypodermic  of  morphine 
(one-quarter  grain).  The  one  exception  was  operated  upon 
under  spinal  angesthesia.  All  stood  the  narcosis  very  nicely 
indeed.  Of  course,  the  time  of  angesthesia  was  made  as  brief  as 
possible,  by  preparing  the  patient  on  the  operating  table  before 
beginning  the  administration  of  the  anaesthetic,  and  allowing 
him  to  come  out  of  the  narcosis,  to  some  extent  or  entirely,  with 
the  completion  of  the  enucleation. 

As  to  cystoscopy,  I  believe  that  in  patients  with  a  prostate 
palpable  per  rectum  and  in  whom  the  suprapubic  operation 
is  to  be  done,  this  examination  may  be  dispensed  with,  although 
a  more  definite  knowledge  of  intravesical  conditions  will  often 
be  found  an  advantage. 

In  patients  in  whom  the  perineal  route  of  operation  has  been 
decided  upon,  cystoscopy  is  indicated  in  order  to  determine  the 
presence  or  absence  of  a  median  lobe  and  of  calculi. 

In  the  cases  that  are  to  be  operated  upon  by  Bottini  's  method, 
cystoscopy  should  never  be  omitted. 

Cystoscopy  is,  furthermore,  absolutely  essential  in  that  thirty- 
three  per  cent,  of  prnstatios.  who  present  all  the  clinical  symptoms 
of  prostatic  enlargement,  but  in  whom  no  tumor  can  be  palpated 
per  rectum,  the  growth  being  entirely  intravesical. 

The  fact  that  I  found  three  cases  of  prostatic  cancer  among 
the  fourteen  patients  operated  upon  by  the  suprapubic  route 
has  made  me  meditate  upon  the  subject.  Perhaps  this  trouble 
is  much  more  common  than  is  generally  believed.  Such  a 
possibility  might  almost  induce  one  to  question  the  advisability 
of  practising  Rydygier's  enucleation  resection  (Young's  pre- 
/?ervation  of  the  ejaculatory  bridge),  especially  if  it  were  shown 
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that  equally  good  functioual  results  can  be  obtained  by  removing 
the  entire  giand  through  the  suprapubic  incision,  and  even  better 
results,  as  present  experience  seems  to  indicate,  in  regard  to  the 
preservation  of  sexual  power.  The  advisability  of  accepting  as  a 
routine  measure  the  retention  of  a  portion  of  the  gland  as  a 
protection  against  possible  injury  to  the  ejaculatory  ducts  might 
certainly  be  doubted  in  view  of  the  above-mentioned  possibilities. 

It  is  true  our  experience  so  far  does  not  bear  out  such  appre- 
hension ;  yet  enucleation  resection  is  an  operation  of  very  receuc 
date;  and  it  certainly  must  be  conceded  that  it  is  not  an  alto- 
gether theoretical  objection  to  say  that,  in  view  of  the  possible 
presence  of  a  beginning  prostatic  cancer  at  the  time  of  operation, 
total  removal  of  the  gland  is  preferable  to  partial  extirpation, 
especially  if  the  results  of  the  former  are  equal  or  even  superior 
to  those  of  the  latter. 

Personally,  I  am  still  of  the  opinion  that  the  selection  of 
the  route  may  have  to  depend  upon  the  merely  social  question 
of  not  interfering  with  the  sexual  power,  where  this  point  has 
still  to  be  considered.  As  far  as  my  own  experience  goes,  the 
suprapubic  operation  seems  more  promising  in  this  respect  than 
the  perineal.  Three  of  my  patients  operated  upon  by  the  perineal 
route  have  certainly  become  impotent  since  the  operation, 
while  in  none  of  the  patients  operated  upon  by  the  suprapubic 
route  has  this  phenomenon  been  observed.  Perhaps  one  might 
say  that  this  is  mere  chance,  and  it  would  be  difficult  to  prove  or 
disprove  this,  so  long  as  we  do  not  fully  understand  the  cause 
of  the  appearance  of  impotence,  which,  by  the  way,  should  not 
be  confounded  with  sterility,  as  I  have  pointed  out  in  my  last 
article  on  this  subject.  I  should  not  be  at  all  surprised  if  further 
observation  shouid  show  that  the  trouble  is  caused,  to  a  great 
extent  at  least,  hy  our  injuring  the  nerve  or  blood  supply 
in  advancing  through  the  perineum  towards  the  gland ;  also  per- 
haps, in  addition,  by  the  operation,  as  such,  which  produces 
relaxation  of  the  normal  condition  of  the  veru  montanum  and  the 
prostatic  urethra,  both  of  which  are  necessary  to  induce  proper 
reflex  action  for  erection:  or,  possibly  at  last  by  our  injuring 
the  ejaculatory  ducts,  which  latter  accident  would  produce  ste- 
rility and,  by  the  way  of  reflex,  impotence. 

When  doing  the  intracapsular  enucleation  by  the  suprapubic 
route,  the  disturbance  of  the  nerve  or  blood  supply  of  the  gland  is 
reduced  to  a  minimum.  We  also  generally  do  not  interfere  with 
the  ejaculatory  ducts.  Only  in  one  case  did  I  pull  up  one 
spermatic  vesicle  into  the  suprapubic  wound,  it  being  firmly 
attached  to  the  adherent  capsule  of  the  lateral  lobe. 
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Summarizing,  I  beg  to  offer  the  following  conclusions: 

1.  We  have  to-day  three  useful  methods  for  the  operative 
relief  of  prostatic  obstruction,  i.e.,  suprapubic  and  perineal 
prostatectomy  and  galvano-caustic  prostatotomy  (Bottini's  opera- 
tion). 

2.  Unassailable  proof  has  been  furnished  to  show  that  all 
three  methods  deserve  to  be  recognized  as  standard  procedures, 
each  being  capable  of  bringing  permanent  relief. 

3.  "Wherever  the  patient's  condition,  irrespective  of  age,  seems 
to  warrant  it,  prostatectomy  should  be  done,  since  the  total 
removal  of  the  mechanical  obstruction  naturally  represents  the 
most  surgical  procedure. 

4.  The  selection  of  the  route,  whether  suprapubic  or  perineal, 
on  strict  indication,  is  not  an  easy  matter  at  present.  Further 
reports  by  surgeons  practising  both  methods  are  needed  to  decide 
the  question.  Both  methods  are  excellent  and  useful  ones.  The 
choice  up  to  the  present  time  is  largely  a  matter  of  individual 
inclination.  Perhaps  we  are  warranted  in  saying,  on  the  basis 
of  our  present  experience: 

a.  Glands  palpable  per  rectum  and  rising  not  far  from  the 
sphincter  ani  muscles  can  advantageously  be  attacked 
from  below. 

h.  If  situated  higher  up,  and  the  growth  projecting  well 
back  into  the  bladder,  they  should  be  enucleated  from 
above,  all  the  more  if  the  eystoscope  has  shown  the 
presence  of  a  median  lobe. 

c.  A  hypertrophy  of  soft  character  in  the  early  stages,  so 

frequently  found  to  be  made  up  of  a  number  of  larger 
or  smaller  nodules,  each  of  which  can  be  enucleated 
by  itself,  is  best  attacked  from  below. 

d.  In  the  33  per  cent,  of  cases  in  which  no  tumor  is  palpable 

per  rectum,  but  in  which  vesical  enlargement  is  recog- 
nized by  the  residual  urine  or  total  retention,  and 
seen  distinctly  by  means  of  the  eystoscope  to  be  the 
obstructing  cause,  the  suprapubic  route  deserves  the 
preference. 

c.  If  the  enlargement  be  complicated  by  a  vesical  calculus 
or  calculi  of  larger  dimensions,  too  large  to  be  easily 
extracted  through  the  dilated  internal  sphincter  mus- 
cle, the  suprapubic  route  is  indicated. 

f.  In  patients  with  very  foul  urine,  where  immediate  drain- 
age of  the  bladder  is  impei-ative.  the  suprapubic  in- 
cision should  be  choson.  The  crland  maj-  then  be 
reinovod  at  a  second  sittincr. 
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g.  The  comparatively  frequent  occurrence  of  carcinoma  of 
the  prostate  may  prove  to  become  an  important  factor 
in  deciding  in  favor  of  complete  removal  of  the  gland 
from   above. 

5.  The  question  of  the  preservation  of  sexual  power  is  an 
important  one.  Further  experience  and  investigation  are  needed 
to  enable  us  to  definitely  determine  whether  there  is  any  differ- 
ence in  results  as  to  this  point  between  the  two  methods  of  opera- 
tion. As  it  seems  to-day,  the  suprapubic  operation  is  superior  in 
this  respect  to  the  perineal  method,  even  through  the  portion 
of  the  gland  immediately  surrounding  the  prostatic  urethra  and 
the  ejaculatoiy  ducts,  has  been  preserved.  If  future  statistics 
should  prove  that  wnth  suprapubic  prostatectomy  sexual  function 
is  more  frequently  preserved  than  with  the  perineal,  this  must 
necessarily  decide  the  choice  of  the  route  in  cases  in  whom  this 
point  has   still   to   be   considered. 

6.  If  operation  with  the  knife  be  refused,  or  there  be  contra- 
indications to  such  intervention,  Bottini's  operation  is  in  order. 

7.  Only  if  this  operation,  too,  be  refused  or  impossible,  hie 
we  justified  in  relegating  a  patient  to  the  regular  use  of  the 
catheter. 

8.  Cystoscopy  is  absolutely  necessary  before  doing  Bottini's 
operation ;  it  should  also  precede  perineal  prostatectomy  in 
order  to  determine  the  presence  or  absence  of  a  median  lobe  and 
calculi;  it  may  be  dispensed  with  if  the  suprapubic  operation 
has  been  decided  upon,  although  a  previous,  distinct  knowledge 
of  intravesical  conditions  must  be  welcome  to  the  operator.  In 
that  thirty-three  per  cent,  of  prostatics  who  present  no  palpable 
enlargement  on  rectal  palpation,  the  cystoscope  alone  can  estab- 
lish a  distinct  and  refined  diagnosis. 

9.  The  time  for  operation,  at  least  in  the  rank  and  file  of 
prostatics,  has  come  when  regular  catheterization  has  become 
imperative.  The  catheter  should  never  be  intrusted  to  them 
for  regular  use.  AY  ell-to-do  patients,  being  in  a  position  to 
take  the  time  and  care  necessary  for  the  carrying  out  of  self- 
catheterism  on  aseptic  principles,  may  be  allowed  to  do  so  if 
opposed  to  operative  intervention. 

10.  Surgeons  should  familiarize  themselves  with  perineal  and 
suprapubic  prostatectomy  as  well  as  galvano-caustic  prostatotomy 
(Bottini's  operation)  in  order  to  be  able  to  do  justice  to  the 
prostatics  intrusting  themselves  to  their  care,  for  no  one  method 
of  operation  can  be  used  to  advantage  for  all  forms  of  prostatic 
enlargement.  In  other  words,  we  must  select  the  operation  that 
suits  the  ease. 
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IX.  GENITO-URINARY  SYMPOSIUM 


4.  The  Treatment  of  Prostatic  Hypertrophy  by  Enuclea- 
tion Through  a  Suprapubic  Incision 

By  HOWAED  LTLIENTHAL,  M.  D. 

NEW  YOKK 

From  experience  in  thirty-one  cases  in  my  service  at  Mt. 
Sinai  Hospital,  I  believe  that  the  suprapubic  is  the  safest  and 
most  thorough  of  all  the  operations  for  the  relief  of  prostatic 
obstruction.  Twenty  of  these  cases  are  my  own  and  eleven 
were  operated  upon  by  my  adjunct,  Dr.  Joseph  Wiener.  An- 
other case  seen  some  years  ago,  and  the  only  one  not  operated 
upon  in  the  hospital,  resulted  fatally.  The  patient  was  uriemic 
and  aphasic  before  the  operation,  and  died  of  unemia  three 
days  afterwards.  Perhaps  a  cystotomy  with  secondary  pros- 
tatectomy might  have  saved  him.  I  have  since  employed  this 
two-stage  method  to  my  great  satisfaction,  and  I  believe  it  to 
be  one  of  the  important  advantages  of  the  suprapubic  opera- 
tion. Operative  recovery  has  occurred  in  every  case  of  the 
thirty-one  treated  in  the  hospital,  and  perfect  functional  re- 
covery in  all  except  two,  and  even  these  two  patients  urinate 
without  the  use  of  the  catheter.  In  one  there  is  weakness  of 
the  sphincter,  so  that  the  man  can  hold  only  about  three  ounces 
of  urine  at  a  time.  The  other  patient  has  a  residual  of  from 
ten  to  100  cubic  centimetres,  which  I  hope  will  disappear,  espe- 
cially as  the  suprapubic  wound  has  been  closed  only  about  three 
months.  He  does  not  use  the  catheter  and  is  apparently'  a  well 
man.  One  old  man  operated  upon  at  the  age  of  eighty  died 
some  months  later  of  an  intercurrent  disease.  All  the  other 
patients,  of  ages  varying  between  fifty  and  eighty-five  at  the 
time  of  operation,  were  functionally  cured.  INFy  first  patient 
died  a  few  days  ago  of  cardiac  disease  after  nearly  five  years 
of  perfect  relief  from  prostatism. 

Sexual  power  was  increased  after  the  operation  in  a  num- 
ber of  instances;  it  was  lost  in  none  who  were  potent  befoi'e. 
Great  impairment  occurred  in  one  of  my  more  recent  cases. 
The  patient,  however,  is  a  neurasthenic  individual,  and,  judging 
by  his  symptoms,  I  am  convinced  that  his  impotency  is  of  a 
functional  nature,  and  T  hope  that  the  power  will  be  restored. 
He  is  fiftv  vears  of  age. 
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Most  of  the  patients  were  feeble  and  many  had  renal  dis- 
ease and  cardiac  weakness;  several  had  vesical  calculi;  two  were 
diabetic ;  one  was  a  sufferer  from  tabes,  and  after  the  failure 
of  a  Bottini's  operation  iL  was  thought  that  the  vesical  disorder 
might  be  of  nervous  origin.  He  was  promptly  cured  by  supra- 
pubic prostatectomy. 

In  view"  of  such  a  record  it  is  but  natural  that  I  should  prefer 
the  operation  which  has  made  it  possible. 

I  mil  brietiy  give  the  steps  of  the  procedure,  believing  that, 
if  carefully  followed,  success  will  be  as  certain  in  the  hands  of 
others  as  in  my  own. 

There  should  be  about  two  days  of  preparation.  If  there 
is  cystitis,  the  bladder  should  be  emptied  by  catheter  every 
three  hours  day  and  night.  Irrigation,  unless  there  is  a  large 
amount  of  mucus,  is  not  necessai\v.  As  an  internal  urinary 
antiseptic,  I  prefer  salol  in  five-grain  doses  taken  three  times 
a  day.  Urotropin  may  be  given  when  the  wound  is  healed 
or  well  advanced  in  granulation.  A  little  cardiac  stimulation 
is  usually  wise,  and  the  kidneys  should  be  well  flushed  by  copious 
draughts  of  water. 

The  patient  being  on  the  table,  a  catheter  is  passed  into 
the  bladder,  and  when  the  viscus  is  empty,  a  rubber  atomizer 
bulb  is  attached  to  the  catheter.  The  anesthetic  is  then  admin- 
istered. In  most  eases  nitrous  oxide  may  be  used  in  the  be- 
ginning, and  will  frequently  carry  the  patient  safely  through 
the  operation.  If  unexpected  difficulties  arise,  it  may  be  fol- 
lowed by  ether.  A  sagittal  incision  two  or  two  and  one-half 
inches  long  is  made  in  or  .near  the  median  line  and  the  recti 
retracted.  The  ungloved  finger  of  the  operator  is  inserted 
between  the  muscles,  and  the  bladder  inflated  by  the  rubber 
bulb  in  the  hands  of  an  assistant  until  the  viscus  feels  tense 
on  digital  palpation.  The  peritoneal  reflection  is  now  pushed 
up  out  of  the  way  with  the  handle  of  the  scalpel  and  held  there 
with  a  blunt  retractor.  Two  silk  traction  sutures  are  deeply 
placed  in  the  vesical  wall.  Between  these  sutures  the  bladder 
is  punctured  wdth  a  narrow-bladed  knife,  and  the  opening  thus 
made  enlarged  by  stretching  Avith  dressing  forceps.  Thus  far 
from  one  to  two  minutes  have  probably  been  consumed  without 
hurry  and  with  no  appearance  of  haste.  The  bladder  is  now 
explored  by  the  finger;  stones,  \i  present,  are  removed,  and 
the  prostate  is  carefully  palpated.  An  assistant  inserts  his  finger 
into  the  rectum,  pushing  up  the  prostate  so  that  it  may  be 
caught  firmly  with  volsella.  An  incision  is  then  made  with 
scissors  into  the  substance  of  the  prostate  through  its  capsule 
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and  enucleatiou  performed  with  the  aid  of  two  fingers.  This 
should  be  done  deliberately,  freeing  fii-st  the  posterior  part  of 
the  organ  and  being  guided  by  the  assistant's  finger  in  the 
rectum.  If  it  is  desired  to  examine  the  work  bj^  the  eye  the 
patient  may  be  placed  in  Trendelenburg's  position,  when  blunt 
retractors  or  a  bivalve  speculum  will  expose  the  field. 

It  is  neither  necessary'  nor  wise  to  work  so  roughly  as  to 
avulse  the  prostatic  urethra,  which  has  been  done  purposely 
by  some  operators.  For  the  last  two  years  I  have  had  each 
specimen  examined  by  the  pathologist  for  urethral  mucous 
membrane,  but  none  has  ever  been  found. 

Thorough  flushing  of  the  bladder  with  hot  saline  solution 
is  followed  by  the  packing  of  the  prostatic  portion  of  the 
wound  with  gauze.  This  may  be  done  with  the  finger  or 
through  a  large  endoscope  or  proctoscope  inserted  into  the 
wound.  If  hasmorrhage  has  been  unexpectedly  free,  a  few 
strips  of  gauze  may  be  placed  in  the  bladder  to  encourage 
coagulation.  Perineal  drainage  is  unnecessary.  The  patient, 
who  has  probably  lost  very  little  blood  during  the  ten  or  twenty 
minutes  of  the  operation,  is  put  to  bed  with  a  sand-bag  over 
the  pubes.  In  forty-eight  hours  the  gauze  may  be  removed, 
a  tube  inserted  and  permanent  siphonage  instituted,  the  long 
arm  of  the  siphon  being  kept  full  ])y  a  slow  stream  from  a 
large  irrigating  bottle.  The  patient  is  thus  kept  dry  and  quite 
comfortable.  If  he  is  very  feeble,  so  that  there  is  danger  of 
pulmonary  hypostasis,  it  is  best  to  get  him  out  of  bed  as  early 
as  the  second  or  third  daj'. 

It  is  rarely  necessary  to  pass  the  catheter  during  the  con- 
valescence, but  the  bladder  should  be  frequently  flushed  out 
through  the  siphon-tube.  I  usually  remove  this  tube  before 
two  Aveeks  have  elapsed,  and  the  patient  soon  begins  to  urinate 
through  the  natural  channel.  The  shortest  stay  of  any  patient 
in  the  hospital  was  two  weeks  and  the  average  about  four  and 
one-half  weeks. 

An  enumeration  of  some  of  the  advantages  of  this  operation 
follows: 

It  is  radical;  no  important  vessels  or  nerves  are  cut;  the 
urethra  is  not  injured.  Wounding  of  the  rectum  must  be  ex- 
tremely rare.  I  have  never  seen  the  accident,  although  wound- 
ing of  the  rectum  in  the  perineal  operation  must  be  a  not  in- 
frequent complication  if  one  may  judge  by  the  number  of 
published  reports  of  this  deplorable  accident.  Palpation  and 
inspection  of  all  parts  of  the  interior  of  the  bladder  are  easy 
and  accurate,  and  one  mav  thus  gain,  as  in  no  other  way.  a 
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perfect  imderstanding  of  the  mechanical  conditions  which  cause 
the  obstruction.  Having  decided  upon  suprapubic  section, 
there  is  no  need  for  pre-operative  cystoscopy;  in  other  opera- 
tions upon  the  prostate  cystoscopy  is  practically  a  necessity. 
There  is  an  almost  total  absence  of  shock,  and  the  patient  may 
be  out  of  bed  in  forty-eight  hours.  No  part  of  the  urethra 
having  been  removed,  treatment  by  the  passing  of  soimds  is 
avoided.  Drainage  is  procured  by  sj^honage  and  without 
perineal  coimteropening.  The  operation  may  be  easily  per- 
formed under  nitrous  oxide  anaesthesia.  The  operation  may 
be  performed  in  two  stages,  which  may  be  of  enormous  value 
in  haemorrhage,  in  urgemia,  or  in  grave  sepsis  of  the  bladder 
when  catheterization  is  difficult  or  painful  or  dangerous.  Speed 
is  a  most  important  element  in  the  surgery  of  the  aged,  and 
the  method  here  described  is  by  far  the  quickest  of  those  recom- 
mended for  the  relief  of  prostatism.  Lastly,  but  far  from  least, 
impoteney  rarely  supervenes. 

Great  care  and  watchfulness  are  necessary  during  the  course 
of  the  after-treatment  if  the  case  is  to  run  smoothly. 

The  operation  itself  is  so  siinple  that  any  surgeon  who 
masters  the  details  as  here  described  can  hardly  fail  of  success. 
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5.  Prostatism  "Without  Exlargemext  op  the  Prostate — its 
Diagnosis  and  Treatment 

By  CHARLES  H.  CHETWOOD,  M.  D. 

XEW  YORK 

Prostatism  is  commonly  understood  to  signify  a  train 
of  s;\'mptoms  accompanymg  that  blight  of  declining  years. — 
senile  h^-pertrophy  of  the  prostate.  That  this  same  train  of 
symptoms  is  encountered  independent  of  prostatic  enlargement 
there  can  be  no  question :  and  it  is  for  the  purpose  of  calling 
attention  to  the  condition  most  notable  in  producing  prosta- 
tism without  enlargement  of  the  prostate  that  this  brief  com- 
munication is  presented. 

The    particular   train    of   symptoms    embraced    in    the    above 
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title  consists  of  urgency  and  frequency  of  urination,  pain 
during  and  after  the  act,  and  partial  or  complete  retention  of 
urine.  AYben  met  in  an  individual  past  the  age  of  fifty,  this 
collection  of  symptoms — if  there  be  no  marked  increase  of 
urinary  frequency  or  vesical  ha^maturia  during  the  muscular 
activity  of  the  day  to  indicate  the  presence  of  neoplastic  growth 
or  stone  in  the  bladder — is  more  likely  to  suggest  to  the  mind 
of  the  ordinary  medical  observer  prostatic  hypertrophy  than 
the  malady  I  am  about  to  describe. 

This  morbid  condition,  which  is  so  common  a  cause  in 
the  production  of  the  symptoms  of  prostatism,  is  best  expressed 
under  the  title  of  "  Contracture  of  the  Neck  of  the  Bladder.'' 
It  has  been  described  b}^  earlier  authors  under  different  names, 
resulting  in  an  imperfect  understanding  of  the  nature  of  the 
malady. 

In  a  communication  delivered  before  the  American  Asso- 
ciation of  Genito-Urinary  Surgeons,  May  2,  1901,  I  have  en- 
deavored to  collect  the  multiplicity  of  titles  variously  applied 
to  this  condition  under  the  one  employed  for  a  long  time  by 
my  honored  colleague.  Dr.  Keyes. 

Contracture  of  the  neck  of  the  Madder  is,  in  substance, 
a  fibroid  stenosis  of  the  vesical  orifice.  It  is  not  a  hyperplasia 
of  the  muscular  elements  of  the  sphincter  or  of  the  adeno- 
matous tissue ;  it  is  not  a  simple  spasm  or  a  mucous  fold,  but 
a  fibrous  infiltration  inflammatory  in  character. 

Its  cause  may  be  found  in  previous  chronic  inflammation 
of  long  standing  in  front  of  or  behind  the  sphincter  vesicae. 
Such  inflammation  may  or  may  not  be  gonorrhoeal  in  type. 
As  its  existence  depends  upon  an  inflammation  either  of  high 
intensity  or  protracted  duration,  it  is  more  freffuently  of 
gonorrhoeal  origin. 

It  may  occur  in  the  young  as  well  as  in  the  aged,  and  is 
found  alone  during  the  mature  stage  of  prostatic  hypertrophy; 
or  it  may  coexist  with  this  latter  condition,  when  it  is  often 
the  real  cause  of  the  associated  symptoms.  In  other  words, 
we  may  have  an  enlarged  prostate  of  such  dimensions  as  to 
leave  no  doubt  of  the  existence  of  such  a  growth :  and  yet 
there  may  be  no  symptoms  accompanying  the  enlargement, 
unless  there  is  a  coexistent  contracture  of  the  neck  of  the 
li] adder,  or  unless  the  prostate  itself  is  directly  obstnictive  to 
the  vesical  outlet.  Sir  Henry  Thompson  recognized  this  fact, 
and  in  an  article  written  in  1883  refers  to  obstruction  of  the 
bladder  outlet,  which  occurs  with  and  without  coexistent  pros- 
tnlie  hypertrophy. 
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That  there  is  confusion  in  the  minds  of  man}"  operators 
and  writers,  even  at  the  present  day,  between  contracture  of 
the  neck  of  the  bladder  and  prostatic  hypertrophy  is  evidenced 
by  a  glance  at  the  current  literature  of  this  and  foreign  coun- 
tries, which  is  sufficient  to  justify  an  attempt  to  assist  iu 
clearing  up  the  situation  by  calling  attention  to  the  diagnostic 
features  and  clinical  cases  bearing  upon  this  question. 

M.  Lemeau,  in  a  communication  to  the  Annales  des  Org. 
Uriii.,  November  15,  1904,  calls  attention  to  what  he  terms  an 
interesting  case  of  error  in  diagnosis. 

The  patient  was  an  extremely  feeble  old  man,  affected  with 
acute  retention  of  urine.  Rectal  examination  revealed  an  enor- 
mous tumor,  and  a  diagnosis  of  neoplasm  was  made.  Upon 
opening  the  bladder  suprapubically,  it  was  revealed  that  the 
tumor  was  due  to  vesical  distention  with  urine,  there  being  entire 
absence  of  any  tumor  or  prostatic  enlargement.  Obliteration  of 
the  urinary  orifice  was  almost  complete  by  what  the  author 
described  as  ' '  simple  spasm ; ' '  but  it  was  undoubtedly  an  ex- 
ample of  the  condition  now  under  consideration,  'rhe  patient 
succumbed  to  that  secondary  state  so  often  produced  after  pro- 
longed prostatism, — namely,   pyelonephritis. 

Another  case  was  reported  in  the  same  issue  by  MM.  Re^'nes 
and  Montfort.  A  patient  seventy-eight  years  old  was  sent  to  the 
hospital  with  a  diagnosis  of  prostatic  hypertrophy.  Upon  rectal 
examination,  no  notable  enlargement  of  the  prostate  gland  could 
be  distinguished.  There  existed,  however,  the  usual  symptoms  of 
prostatism.  — dysuria,  incomplete  retention  of  urine,  etc., — the 
patient  having  been  required  to  rely  entirely  upon  the  catheter 
for  six  months  previous.  A  suprapubic  opening  was  made;  no 
hypertrophy  of  the  gland  was  found,  but,  as  expressed  by  the 
writer,  a  sclerosis  of  the  vesical  outlet. 

In  another  issue  of  the  same  publication,  Dr.  ^loran,  of 
Brest,  contributes  a  note  on  a  case  of  prostatism  without  a  pros- 
tate. The  history  of  the  patient  was  the  subject  of  this  commu- 
nication, and  the  progress,  symptoms,  and  results  of  two  opera- 
tive interferences  composed  a  detailed  report.  The  patient  was 
sixty-five  years  of  age,  and  for  one  year  previously  had  com- 
plained of  all  the  symptoms  common  to  prostatism.  In  early 
years  he  had  suffered  from  urethritis,  and  the  symptoms  had 
become  much  aggravated  several  weeks  previous  to  his  examina- 
tion. A  No.  20  Charriere  sound  was  introduced  through  the 
urethra  without  diffieultv,  meeting  a  slight  resistance  on  reaching 
the  vesical  sphincter.  On  rectal  examination,  slight  enlargement 
of  the  prostate  was  revealed.    There  was  residual  urine  to  the 
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amount  of  300  grammes.  The  diagnosis  of  hypertrophy  of  the 
prostate — probably  of  the  middle  lobe — was  made.  Operation 
was  suggested,  but  refused.  The  patient  did  not  improve  under 
bladder  lavage,  and  was  finally  induced  to  submit  to  surgical 
interference,  which  consisted  in  a  Bottini-Freudenberg  galvano- 
caustic  operation.  By  this  time  the  retention  had  become  com- 
plete, voluntary  urination  being  impossible.  As  only  partial 
improvement  was  thus  obtained,  exploration  through  a  supra- 
pubic incision  v/as  determined  upon  a  month  later,  when,  en- 
circling the  neck  of  the  bladder,  was  found  a  fibrous  ring  which 
had  not  been  completely  severed  by  the  Bottini  operation.  It 
was  then  incised  through  the  suprapubic  opening  by  means  of  a 
thermocautery. 

The  result  of  this  second  operation  was  excellent.  The  urine 
became  clear  and  free  of  inflammatoiy  elements,  and  the  residual 
urine  diminished  from  300  to  from  ten  to  thirty  grammes. 

The  author  summarizes  this  observation— which  was  a 
most  interesting  one— as  a  case,  relatively  rare,  of  prostatism 
without  the  prostate,  due  to  a  sclerotic  formation  of  a  vesical 
neck,  sufficient  to  obstruct  the  outflow  and  interfere  with  the 
efforts  of  the  bladder  to  evacuate  itself;  and,  after  section 
of  the  obstruction,  a  return  of  the  bladder  to  complete  functional 
activity. 

Many  other  cases  of  similar  character  might  be  mentioned 
in  support  of  the  statement  that  contracture  of  the  neck  of 
the  bladder  is  a  more  frequent  cause  for  the  symptoms  desig- 
nated than  is  generally  recognized ;  that  it  is  often  confounded 
with  hypertrophy  of  the  prostate,  and  that  its  existence  should 
always  be  considered  in  a  differential  diagnosis. 

As  may  be  seen  from  the  accompanying  cut  (Fig  1  ),  taken 
from  a  cast  of  the  natural  subject,  the  caliber  of  the  normal 
vesical  orifice  is  sufficient  to  freely  admit  the  entrance  of  the 
finger;  Avhereas.  when  it  is  the  seat  of  contracture,  it  may  be  so 
stenosed  as  to  just  barely  admit  the  finger-tip.  or  to  be  almost 
completely  occluded. 

The  second  illustration  (Fig.  2)  is  taken  from  a  post- 
mortem subject,  and  is  a  fair  example  of  this  obstructive  con- 
dition, which,  during  life,  it  is  not  difficult  to  recognize.  When 
existing  independent  of  prostatic  hypertrophy,  rectal  touch  will 
reveal  a  normal  glanrl;  and  measurement  of  the  urethral 
length,  one  within  the  rioi-mnl  limits,  namely,  seven  and  three- 
quarters  to  eight  and  one-quarter  inches.  The  catlieter  nuiy 
yield  little  or  no  residual  urine  when  the  bladder's  compen- 
satory power  is  sufficient   to   overcome   the  obstruction    (Casi^s 
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8,  10,  16,  23,  and  26).  Later  on,  however,  when  this  com- 
pensatory power  fails,  or  when  the  obstruction  is  valve-like 
or  complete,  residual  urine  will  exist,  from  one  ounce  (incom- 
plete retention)  up  to  the  full  capacity  of  the  bladder  (complete 
retention)  ;  and,  when  this  point  is  reached,  we  will  often 
meet  with  that  symptom  so  common  in  old  prostatics, — pseudo- 
incontinence  of  urine  or  urinary  overflow.  Before  infection 
occui-s  the  urine  may  be  limpid  and  clear,  but  after  cystitis 
supervenes  all  the  symptoms  peculiar  to  it  will  be  in  evidence. 

Generally  speaking,  it  may  be  stated  that  contracture  of 
the  neck  of  the  bladder  is  the  causative  factor  of  complete  or 
incomplete  retention  of  urine  in  a  patient  presenting  a  normal 
urethral  length  and  a  prostate  normal  to  rectal  touch,  in  the 
absence  of  tabes  or  other  central  lesion. 

A  Thompson  searcher  introduced  through  the  urethra  may 
enter  with  difficulty,  or  may  meet  obstruction  at  the  vesical 
sphincter.  The  absence  of  prostatic  intravesicular  growth  to 
account  for  the  symptoms  of  obstruction  will  be  noted; 
whereas  the  orificial  contraction  will  be  recognized  by  turning 
the  beak  of  the  instrument  towards  the  has  fond,  making 
gentle  traction  while  rotating  it  from  side  to  side.  A  full- 
sized  steel  sound  may  enter  the  vesical  orifice  without  marked 
difficulty,  as  this  is  the  most  distensible  part  of  the  canal,  and 
moderate  contracture  may  not  be  detected  by  the  passage  of 
a  sound. 

Finally,  the  diagnosis  may  be  conclusively  confirmed 
when,  through  a  suprapubic  incision,  with  one  finger  in  the 
bladder  and  another  in  the  rectum,  total  absence  of  pros- 
tatic obstruction  is  found  to  account  for  the  existing  retention 
of  urine;  or,  when  a  perineal  incision  is  made,  and  the  finger 
^when  passed  through  the  membranous  urethra  and  the  pros- 
tatic urethra— reaches  the  neck  of  the  bladder  and  meets  an 
impassable  orifice  so  tight  as  to  just  admit  the  end  of  the  finger 
or  completely  to  obstruct  its  entrance. 

Beyond  doubt,  many  cases  of  prostatic  hypertrophy  which 
have  been  operated  upon  with  a  view  to  removal  of  the  hyper- 
trophied  gland  without  lecognizing  the  existence  of  contracture 
of  the  vesical  orifice  result  in  failure  to  relieve  the  symptoms 
dependent  upon  the  obstruction. 

In  the  third  cut  (Fig.  3)  is  pictured  a  case  of  prostatic 
hypertrophy,  in  which,  however,  the  obstruction  at  the  vesical 
outlet  is  due  not  so  much  to  the  enlarsrement  of  the  srland  as 
to  the  constricted  or  contractured  orifice.  Failure  to  recognize 
this  fact  during  operation  would  undoubtedly  interfere  with 
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a  successful  result.  The  same  condition  may  coexist  with 
stone  in  the  bladder,  and  failure  to  detect  and  remedy  it  will 
also  result  in  a  continuation  of  the  symptoms,  as  the  following 
case  illustrates. 

The  patient,  sixty-two  years  old,  suffered  from  complete  re- 
tention of  urine  in  January,  1890,  and  had  been  dependent  upon 
the  catheter  for  several  years.  The  bladder  was  suprapubically 
entered  and  two  stones  the  size  of  horse-chestnuts  removed  from 
the  has  fond,  and  an  encysted  third  stone  in  the  region  of  the 
ureter,  there  being  no  intravesical  enlargement  of  the  prostate. 
The  operation  was  completed  by  the  removal  of  the  stones.  The 
patient  made  a  good  recovery;  but  the  complete  retention  was 
in  no  way  affected  by  the  operation,  and  he  continued  the  use 
of  the  catheter  for  twelve  years  longer,  when  he  consulted  my 
colleague.  Dr.  Keyes,  Jr.,  who  recognized  the  presence  of  con- 
tracture of  the  neck  of  the  bladder,  and  submitted  him  to  the 
operation  of  perineal-galvano-prostectomy.  At  this  time  his 
prostate  was  again  found  to  be  perfectly  normal,  the  entire  ob- 
struction being  due  to  the  stricture  or  contracture  at  the  bladder 
neck. 

The  patient  was  out  of  bed  on  the  seventh  and  left  the  hos- 
pital on  the  eleventh  day.  Voluntary  urination  returned,  and  he 
was  able  to  empty  the  bladder  to  within  one  ounce. 

The  prrsence  of  contracture  of  the  neck  of  the  bladder 
being  determined,  the  most  effective  means  for  its  relief  is 
of  next  importance.  To  be  of  sufficient  utility,  simple  incision 
of  the  obstructing  ring  is  likely  to  be  attended  with  very  severe 
hemorrhage:  and  it  must  be  overdone  to  insure  against  the 
return  of  the  condition  in  the  process  of  healing. 

The  method  adopted  in  all  of  the  cases  tabulated  in  this 
report  is  the  writer's  technique  of  galvano-prostatotomy  through 
a  perineal  opening. 

The  Galvanocautery  incision  is  safe,  bloodless,  and  effective. 
The  instrument  which  I  have  had  designed  for  this  purpose 
(Fig.  4)  is  used  through  a  simple  perineal  incision.  The  peri- 
neal opening  is  a  means  of  exploration  as  well  as  of  drainage,— 
a  surgical  advantage  which  needs  no  comment  here. 

The  experience  derived  from  these  thirty-six  eases  would 
seem  to  justify  the  conclusions  that  contracture  of  the  neck 
of  the  bladder  is  a  common  cause  for  vesical  obstruction;  that 
its  relief  is  safe  and  sure  by  means  of  a  galvano-prostatotomy 
thrnngh  a  perineal  opening:  and.  finally,  that  it  is  often  an 
explanation  for  what  has  been  termed  "  Prostatism  without 
enlargement  of  the  prostate." 
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XI.  (lENITO-URINARY  SYAIPOSimi 


G.  Has  the  Catheter  a  Place  in  the  Treatment  of  Chronic 
Prostatic  Hypertrophy? 

By  PAUL  THOENDIKE,  M.  D. 

BOSTON^   MASS. 

It  is  perhaps  natural  that  the  mind  of  a  surgeon  should 
deal  with  the  important  questions  of  the  hour  from  the  point 
of  view  which  interests  him  most,  and  that  the  thinking  and 
writing  which  he  does  should  be  approached  from  the  direc- 
tion of  the  "  latest  improvement  "  in  the  development  of  the 
problem  at  hand.  This  is  certainly  most  strikingly  shown  by 
the  tendencies  of  prostatic  operating  as  reported  at  the  medical 
societies  and  in  the  medical  periodicals  of  the  last  few  years. 
It  is  not  so  long  ago  that  the  younger  surgeons  of  to-day  can- 
not remember  it,  that  the  catheter  was  regarded  as  the  main 
reliance  of  the  surgeon  for  the  relief  of  the  discomforts  and 
dangers  of  prostatic  obstruction.  It  served  the  world  long 
and  faithfulh%  and  now,  if  one  can  believe  that  the  surgical 
literature  of  the  day  represents  the  beliefs  of  the  representative 
men,  it  is  carelessly  thrown  aside  for  procedures  of  a  more 
radical  kind.  It  is  a  still  shorter  time  ago  that  ]\Ir.  Arthur 
McGill  and  his  followers  placed  suprapubic  prostatectomy 
within  reach  of  the  surgeon,  and  this  procedure  served  the 
profession  well  and  saved  many  lives.  Now  it,  too,  is  being 
cast  aside,  with  the  same  lack  of  care,  for  other  and  newer 
procedures  of  which  there  are  still  many  things  to  learn.  If 
one  should  arrange  his  methods  of  treatment  from  a  summary 
of  the  current  literature  of  prostatic  operating  for  the  last  two 
or  three  years  lie  must  inevitably  reach  the  conclusion  that  a 
perineal  prostatectomy  of  some  kind  is  to  be  performed  on 
most  of  the  cases  which  consult  him.  This  condition  of  affairs 
is  due  to  the  great  improvements  in  anasthetic  and  operative 
technique  during  the  last  few  years,  and  also  to  the  greater 
experience,  and  therefore  increasing  confidence,  of  surgeons. 
It  is  certainly  and  happily  true  that  radical  operations  upon 
the  prostate  are  slowly  shouldering  the  catheter  and  other 
methods  of  palliative  treatment  aside,  and  are  giving  them 
a  smaller  and  smaller  field  of  usefulness.     But  there  are  many 
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cases  unfit  to  endure  the  shock  of  such  radical  procedures,  and 
there  are  others  (is  it  heresy  to  say  sot)  which  are  better  oft' 
with  proper  palliation  than  with  a  radical  operation.  It  would 
be  a  pleasant  task  to  try  to  indicate  some  of  the  reasons  why 
a  suprapubic  operation  still  has  its  held  of  usefulness,  and  why 
the  Bottini  procedure  and  other  palliative  operations  may  still 
be  of  the  greatest  valu3.  Such  a  task  is,  however,  outside  the 
scope  of  these  remarks,  which  shall  confine  themselves  to  an 
effort  to  point  out  some  places  where  the  catheter  is  still  to  be 
recommended  and  used. 

Every  surgeon  is  consulted  by  patients  whose  trouble- 
some symptoms  have  developed  so  slowly  and  so  quietly 
that  they  seek  relief  from  a  surgeon  at  a  time  when  they 
are  very  old,  infirm,  and  obviously  bad  surgical  risks.  They 
are  in  a  condition  when  no  man  would  think  of  advising  an 
operation  of  any  kind  except  for  reasons  of  imperative  neces- 
sity. This  statement  is  made  with  all  due  recognition  of 
the  tremendous  improvement  in  the  methods  of  prostatic 
operating  and  of  the  greatly  lessened  mortality  statistics  as  a 
result  of  such  improvement.  These  cases  may  often  be  made 
comfortable  for  the  rest  of  their  lives  by  the  daily  use  of  the 
catheter,  and  if  they  are  properly  instructed  in  its  use  and 
are  promptly  cared  for  and  supervised  during  the  transition 
period  through  which  they  must  pass  on  entering  their  catheter 
lives,  they  wall  not  only  remain  comfortable,  but  will  gradu- 
ally acclimatize  their  bladders  and  kidneys  to  the  encroach- 
ments of  a  catheter,  and  will  continue  living  with  a  steadily 
diminishing  risk  from  infections  of  any  kind  which  threaten  the 
integrity  of  those  organs.  So  long  as  these  conditions  pertain 
such  cases  are  properly  palliated,  and  such  catheter  palliation 
should  be  continued.  If  such  comfortable  palliation  ceases  to 
be  possible,  the  moment  it  ceases  to  be  possible,  the  time  for 
operative  interference  has  come,  even  with  the  inevitable  risks 
which  a  formidable  surgical  procedure  offers  to  the  aged  and 
infirm  patient.  Up  to  that  time  the  catheter  is  useful,  after 
that  time  its  use  becomes  abuse,  and  the  then  inevitable  opera- 
tions should  be  performed  before  the  continued  abuse  of  the 
catheter  has  existed  long  enough,  with  its  accompaniments  of 
pain,  loss  of  sleep  and  exhaustion,  to  markedly  diminish  the 
chances  of  its  success. 

There  is  another  kind  of  case  in  marked  contrast  with  the 
preceding  in  which  the  patient  avIio  seeks  relief  is  compara- 
tively young,  vigorous,  and  seems  in  a  more  than  usually  fa- 
vorable condition  for  enduring  a   radical  operation.      Yet  this 
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patient  has  a  bJ adder,  clean  to  be  sure,  but  overdistended  for 
so  many  months  or  years  that  it  has  reached  a  point  of  atonic 
degeneracy  from  which  it  may  never  recover.  Such  a  patient, 
if  operated  upon  in  never  so  thorough  a  manner,  will  still 
possess  his  atonic  bladder,  which  will  necessitate  the  use  of 
the  catheter  for  its  proper  emptying,  just  as  it  did  while  its 
obstructing  prostate  was  still  untouched.  One  of  the  writer's 
early  prostatectomies  was  such  a  patient,  and  the  complete  and 
successful  removal  of  a  large  prostate  left  the  patient  in  exactly 
the  same  condition  that  he  was  in  before  the  operation.  An- 
other patient  of  this  kind  is  under  the  writer's  care  at  this 
moment.  He  is  sixty  years  old,  in  excellent  condition  to  bear 
an  operation,  and  has  a  large,  soft  prostate  which  could  be 
enucleated  very  easily,  but  he  has  an  absolute  atonic  bladder, 
so  that  three  catheterizations  in  the  twenty-four  hours  leave 
him  absolutely  free  from  all  discomfort,  and  he  goes  eight 
hours  after  a  catheterization  without  the  smallest  desire  to 
urinate.  At  the  end  of  that  time  from  twelve  to  sixteen  ounces 
of  urine  are  removed,  but  he  never  passes  a  drop  for  himself. 
This  patient  is  being  carefully  catheterized  and  watched  in  the 
hope  of  a  betterment  of  this  bladder  atony  which  has  existed 
for  so  long;  but  the  writer  is  firmly  convinced  that  a  prosta- 
tectomy at  the  present  time  would  leave  him  in  a  condition 
much  less  satisfactory  than  his  present  state  of  absolute  cathe- 
ter comfort.  Such  patients  should  use  the  catheter  regularly 
and  at  such  intervals  as  to  prevent  daily  nverdistention  of  the 
bladder,  until  such  time  as  the  bladder  shall  rejuvinate  itself 
to  a  degree  which  will  enable  it  to  empty  itself,  at  least  in  large 
measure,  after  its  obstruction  is  removed. 

"  There  is  still  another  class  of  eases  which  consult  the 
surgeon  early  in  the  development  of  the  obstructive  conditions 
for  symptoms  which  may  seem  to  them  trivial.  Examination 
reveals  a  prostatic  hypertrophy  with  some  residual  urine  and 
a  clean  bladder.  If  the  amount  of  retained  urine  is  only  an 
ounce  or  two.  it  is  usually  possible  to  palliate  annoying  symp- 
toms, and  it  is  surely  unwise  to  resort  to  a  routine  use  of  the 
catheter.  Such  cases  are  often  made  comfortable  for  many 
years,  or  for  their  lives,  by  an  occasional  visit  to  the  surgeon, 
and,  although  the  time  may  come  when  what  might  be  called 
a  prophylactic  prostateclomy  will  be  done  for  such  patients, 
that  time  has  certainlv  not  come  yet.  and  we  are  no  more 
justifierl  in  removing  thi^  pi"ostate  fn^n  such  a  case  than  we 
should  be  in  removing  the  appendix  froin  a  patient  who  had 
experienced  one  mild  rrnd  doubtful  attack  of  appendicitis. 
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"  If,  on  the  other  hand,  the  obstructive  conditions  have 
progressed  a  little  farther  and  the  amount  of  residual  urine 
exceeds  three  or  four  ounces  (and  it  may  be  very  large),  it 
becomes  evident  that  the  continuance  of  the  existing  conditions 
is  impossible,  and  the  patient  must  either  be  taught  to  empty 
the  bladder  one  or  more  times  daily,  according  to  the  amount 
of  retained  urine,  or  that  some  operation  for  the  removal  oi 
the  obstructing  masses  must  be  performed.  ]\Iany  such  patients 
are  ignorant,  poor,  and  live  amidst  a  set  of  conditions  which 
render  surgical  cleanliness  next  to  impossible  and  unattain- 
able. These  patients  should  be  operated  upon  at  once,  while 
the  bladder  is  still  clean,  and  while  all  the  conditions  are  most 
favorable,  rather  than  take  the  almost  certain  chance  of  severe 
and  persistent  vesical  infection  and  its  attending  dangers. 
Other  such  patients  are  intelligent,  cleanly  in  their  habits,  and 
live  with  a  set  of  conditions  which  make  anything  possible. 
These  are  the  cases  over  which  most  difference  of  opinion  ex- 
ists. They  must  have  either  a  routine  catheter  life  or  an  opera- 
tion. If  the  former,  they  are  taking  chances  of  an  infection 
of  the  bladder  and  kidneys  which  is  almost  certain  to  come 
sooner  or  later.  If  the  latter,  they  are  face  to  face  with  a 
formidable  operation  and  a  five  per  cent  mortality. 

"  The  writer  believes  that  the  catheter  still  has  a  field  of 
usefulness  in  such  cases,  many  of  which  need  a  catheter  only 
once  or  twice  a  day,  and  are  kept  in  perfect  comfort  by  its 
proper  use.  Of  course,  more  or  less  severe  infection  of  the 
bladder  occurs  sooner  or  later  in  most  prostatics  who  are  lead- 
ing a  catheter  life;  but  it  is  the  writer's  experience  that,  in  the 
class  of  patients  of  which  we  are  speaking,  most  of  these  in- 
fections quickly  quiet  down  and  leave  behind  them  an  acid 
urine,  with,  at  the  most,  a  thin  cloudiness  as  its  only  departure 
from  normal  standards.  It  is  the  writer's  custom  to  have  long 
talks  with  such  patients,  to  explain  the  conditions  as  carefully 
as  possible,  and  to  offer  a  choice  of  the  two  methods  of  proce- 
dure, but  also  to  offer  definite  advice  in  favor  of  the  catheter 
as  the  best  treatment  for  the  immediate  future.  This  means 
that  all  but  a  few  patients  embark  on  such  a  catheter  life,  and 
continue  under  it  until  it  becomes  difficult  and  therefore  un- 
safe, or  until  it  proves  s>o  irritating  that  pain  and  frequency 
of  urination  render  its  future  utility  doubtful.  This  time  may 
never  come  or  it  may  come  very  soon.  When  it  does  come,  and 
as  soon  as  it  does  come,  the  time  for  catheter  palliation  has 
passed,  and  the  time  for  operation  has  come."* 

*  Quoted  from  the  writer's  paper  in  the  Colorado  Medical  Journal  for  July,  1904. 
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These,  then,  are  some  of  the  indications  for  the  more  or 
less  permanent  use  of  the  catheter.  The  writer  firmly  believes 
that  while  many  of  the  miserable  men  who  were  formerly 
dragging  out  a  painful  existence  with  the  aid  of  the  catheter, 
because  there  was  no  alternative  to  offer  them,  are  now  well 
and  happy  after  a  properly  performed  prostatectomy  or  other 
less  radical  procedure,  others  who  were  then  made  comfort- 
able and  content  by  the  daily  use  of  the  catheter  may  still  be 
made  so  by  its  aid.  The  fact  that  we  have  several  new  strings 
to  our  bow  does  not  mean  that  the  old  one  is  worthless  and 
must  be  thrown  away. 
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7.  Conservative  Perineal  Prostatectomy 

THE  RESULTS  OF  TWO  YEARS'  EXPERIENCE  AND  REPORT  OF  SEVENTY-FIVE  CASES. 

By  HUGH  H.  YOUNG,  M.  D. 

BALTIMOREj    MARYLAND 

The  time  seems  to  be  ripe  for  a  study  of  results,  and  it 
is  my  intention  to-day  to  give  a  summary  of  the  results  ob- 
tained by  prostatectomy  through  the  perineal  route  by  the  tech- 
nique previously  described  by  me.  {Journal  of  the  American 
Medical  Association,  October  24,  1903,  February  4,  1905; 
Monatsherichte  fiir  Vrologie,  1904,  Band  ix,  Hefte  5,  6.) 

In  these  papers  the  technique  of  the  operation  has  been 
so  fully  detailed  that  I  will  not  now  make  a  repetition  of  its 
various  steps.  Suffice  it  is  to  say  that  the  enucleation  of  the 
prostatic  lobes  is  accomplished  as  shown  in  the  accompanying 
drawings:  Fig.  1  shows  the  inverted  V  cutaneous  incision, 
each  branch  of  which  is  about  two  inches  long.  This  incision 
is  simply  carried  through  the  fat  and  superficial  fascia,  the 
remainder  of  the  operation  proceeding  by  blunt  dissection  with 
the  finger  or  handle  of  the  scalpel,  with  the  exception  of  those 
median  line  structures,  the  central  tendon  and  recto-nrethralis 
muscle  which  require  division.  In  this  way  the  posterior  sur- 
face of  the  prostate  is  exposed  with  no  more  injury  than 
through  a  median  perineal  incision,  and  one  has  the  grear 
advantage  of  being  able  to  retract  the  rectum  much  better,  thns 
giving  a  much  closer  and  wider  exposure  of  the  pi-ostnte.  The 
technique  is  not  an  "  extensive  dissection  of  the  perineum  "  at 
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all.  Indeed,  no  important  muscles  are  divided,  and  the  Avounci 
heals  as  rapidly  as  a  median  one;  in  fact,  it  is  the  same,  with 
the  exception  of  the  cutaneous  portion. 

Fig.  2  shows  the  retraction  of  the  rectum,  the  exposure 
of  the  membranous  urethra  behind  the  triangular  ligament, 
and  the  urethrotomy,  performed  on  a  grooved  staff  prepara- 
tory to  the  introduction  of  the  tractor.  (Fig.  3.)  Great 
care  should  be  taken  to  engage  with  sutures  (or,  better,  with 
artery  forceps)  the  mucous  membrane  of  the  urethra  before 
attempting  to  introduce  the  tractor.  After  its  introduction 
into    the    bladder,    the    blades    are    opened    out  (Fig.    4)   and 


Fig  1. — The  inverted  V  cutaneous  incision. 


traction  made,  as  shown  in  Fig.  5.  thus  bringing  the  prostate 
down  into  the  wound,  so  that  its  posterior  surface  is  presented. 
The  capsular  incisions  which  are  made  so  as  to  leave  the 
' '  median  ejaeulatory  portion  ' '  undisturbed,  as  shown  in  Fig.  5, 
should  be  made  about  one  and  one-half  centimetres  deep,  after 
Avhich  the  external  enucleation  of  the  capsule  (Fig.  6)  and  the 
internal  enucleation  of  the  urethra  from  the  lateral  lobes  can 
be  carried  out  with  a  blunt  dissector.  After  the  capsule  and 
urethra  have  been  thoroughly  freed  from  the  lobes,  the  deeper 
enucleation  can  best  be  done  with  the  index-finger.  In  this 
procedure  the  tractor  is  often  of  the  greatest  service  in  draw- 
ing the  prostate  well  into  the  wound,  marking  out  the  course 
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of  the  urethra,  and  indicating  when  the  enucleating  finger 
approaches  the  vesical  mucous  membrane.  The  fenestrated 
blade  is  so  easily  palpated  through  the  mucoiLs  membrane  when 
the  intravesical  portion  of  a  lateral  lobe  is  reached,  that  one 
is  at  once  placed  on  his  guard  and  should  rarely  make  a  tear 
in  the  thin  mucous  membrane  covering  it.     I  now  find  the  lobe 


Fio.  H. — The  tractor,  closed. 


Fig.  4.— The  tr.H'i 


.eiietl. 


forceps,  shown  in  Fig.  6,  rarely  necessary  for  the  enucleation 
of  lateral  lobes,  the  tractor  and  finger  generally  sufficing.  The 
use  of  ordinary  forceps  on  the  lateral  lobes  with  traction  gen- 
erally leads  to  tearing  them  into  nuiltiple  pieces.  Each  lobe 
should  be  removed  in  one  piece,  if  possible.  ]\[orcellement  is 
nearly  always  a  poor  technique  to  employ  and  uiuiecessary. 

If  a  median  lobe  or  liar  is  present,  it  can  generally  be  removed 
by  engaging  it  with  one  blade  of  the  tractor,  making  traction 
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and  rotation  at  the  same  time.  This  will  generally  cause  the 
lobe  to  present  in  the  left  lateral  cavity  (Fig.  1 ),  where  it  can 
be  engaged  with  the  small  lobe  forceps,  or,  if  it  is  too  small  for 
these,  by  some  small  toothed  forceps,  and  enucleated  or  cut 
away  with  scissors. 

If  it  is  too  small  to  be  engaged  with  the  blade  of  the  tractor, 
this  instrument  may  be  removed  and  the  index-finger  of  the 
left  hand  inserted  through  the  dilated  urethra  and  used  as  a 
tractor,  as  shown  in  Fig.  8. 

In  certain  cases  in  which  a  fibrous  median  bar  or  lobe  is 
impossible  to  remove  by  the  technique  described  above  (in 
which  every  effort  has  been  directed  to  leave  the  "  ejaculatory 
bridge  "  undisturbed),  it  may  be  necessary  to  deliberately  cut 
through  the  capsule  covering  the  ejaculatory  ducts,  and  thus 
expose  and  enucleate  or  excise  the  median  prostatic  enlarge- 
ment, as  shown  in  Fig.  9.  This  can  be  done  without  cutting 
into  or  removing  the  urethral  floor.  The  objection  to  this 
method  are  that  it  destroys  the  ejaculatory  ducts  and  leaves  the 
torn  ends  of  the  vasa  deferentia  opening  into  the  wound,  which 
nearly  always  becomes  suppurative  in  a  few  days,  thus  inviting 
an  ascending  infection,  epididjTnitis,  etc. 

I  feel  sure  that  the  frequent  occurrence  of  epidid;sTnitis  in 
the  cases  of  Albarran,  Murphy,  and  others,  is  due  to  the  fact 
that  the  ducts  are  destroyed,  and  their  natural  protective  valve- 
like urethral  orifices  replaced  by  patent  torn  ends  of  the  vasa 
opening  into  a  suppurative  cavity. 

If  a  vesical  calculus  is  present,  it  can  be  removed  without 
tearing  away  the  urethral  mucous  membrane  by  simply  dividing 
the  lateral  wall  of  the  urethra  and  dilating  the  vesical  neck, 
as  shown  in  Fig.  10.  In  this  way  I  removed  a  stone  measuring 
two  inches  in  diameter.  Although  unnecessary,  the  divided 
urethral  wall  was  sutured  in  this  case. 

In  some  cases  simple  dilatation  of  the  prostatic  urethra 
will  suffice  for  the  insertion  of  forceps  and  the  removal  of  the 
stone. 

After  completion  of  the  operation  upon  the  prostate,  a  double 
drain  (two  catheters  tied  together)  is  inserted  into  the  bladder, 
fastened  by  a  suture  at  the  apex  of  the  skin  wound,  and  ccin- 
tinuous  irrigation  begun.  The  lateral  cavities  are  packed  with 
gauze,  but  no  extra  capsular  packing  used. 

The  index-finger  of  the  right  hand  encased  in  a  rubber 
glove  is  then  inserted  into  the  rectum,  and  its  anterior  wall 
examined  by  palpation  with  the  other  index-finger.  If  the 
operator  has  been  careful  to  divide  the  recto-urethralis  muscle, 


Fia.  2. — Opening  of  urethra  on  sound,  preparatory  to  introduction  of  tractor. 


FiG.  5. — Tractor  introduced,  blades  separated,  traction  made  exposing  posterior   surface 
of  prostate.       Incision  in  capsule  on  each  side  of  ejaculatory  ducts. 


KiG.  (). — Etiuclealion  of  lobes.      I'orceps  in  position 


Fig 


.  7.-Showiug  technique  of  deUvery  of  middle  lobe  into  cavity  of  left  lateral  lobe. 


Via.  8. — Showing  use  of  finger  instead  of   tractor   to   draw   down   small    median    lobe  into 

lateral  cavity. 


fl 


Fio,  9. — Showing  suburethral  method  of  enucleating  median  bar. 


Fig.  10. — Showing  division  of  lateral  wall  of  urethra   to   allow  extraction  of  large  calculus 
through  lateral  cavity. 
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and  to  hug  the  membranous  urethra  and  capsule  of  the  pros- 
tate, no  injury  should  be  found.  It  is  nevertheless  advisable 
to  support  the  naturally  thin  rectal  wall  by  drawing  together 
the  separated  edges  of  the  levator  ani  muscles,  which  form  its 
normal  covering.  Only  one  catgut  suture  is  necessary  to  thus 
restore  the  perineum  and  keep  the  rectum  from  being  pressed 
upon  by  the  packing,  which  is  removed  on  the  second  day  along 
with  the  tubes. 

The  after-treatment  consists  in  abundance  of  water  by 
mouth  (or  infusion),  getting  the  patient  out  of  bed  as  soon 
as  possible,  and  avoidance  of  instrumentation. 

Results.  During  the  past  two  years  I  have  operated  by  this 
method  seventy-five  cases.  Their  ages  were  as  follows :  Over  80 
years,  4  (81,  82,  82,  87).  Between  70  and  79  years,  23  ;  60  and  69 
years,  29 ;  50  and  59  years  14 ;  under  50  years,  5. 

Mortality.  Among  these  seventy-five  cases  there  were  no 
deaths  definitely  attributable  to  the  operation,  in  that  all  reacted 
well  and  convalesced  satisfactorily  for  at  least  two  weeks  after 
the  operation.  I  believe,  however,  that  all  deaths  should  be 
included,  and  therefore  place  in  the  mortality  column  the  four 
deaths  which  have  occurred. 

Case  /.—Man  aged  eighty-one  years,  entered  the  hospital  with  a  bladder 
holding  about  three  litres,  could  not  be  catheterized,  was  aspirated  for  four 
days,  perinea]  prostatectomy  then  performed,  with  satisfactory  con- 
valescence for  three  weeks.  After  that  the  patient  gradually  became  uraemic 
and  died  five  weeks  after  the  operation. 

Case  77.— Man  aged  seventy-two  years,  in  good  condition.  Perineal  pro- 
statectomy, reacted  well,  out  of  bed  and  walking  in  a  week,  fistula  closed 
under  two  weeks,  and  patient  ready  to  go  home.  On  fourteenth  day  patient 
in  excellent  condition,  voiding  urine  naturally.  High  enema  given  on 
account  of  constipation;  immediately  afterwards  sinking  spell  and  death  in 
a  few  minutes.  Autopsy,  pulmonary  embolism.  Bladder  and  kidneys  in 
good   condition. 

Case  III.— Man  aged  seventy-six  years,  entered  hospital  with  complete 
retention,  nausea,  vomiting,  high  fever.  Had  had  nausea,  vomiting,  and 
symptoms  of  chronic  uraemia  for  six  months.  Catheterization  and  drainage 
for  about  ten  days,  condition  somewhat  improved.  Perineal  prostatectomy, 
reacted  well,  after  a  few  days  recurrence  of  nausea,  vomiting,  inability  to 
take  nourishment  for  two  weeks.  Death.  Autopsy,  double  pyohydrone- 
phrosis,  ureters  dilated  to  size  of  thumb. 

Case  IV.— Man  aged  eighty-seven  years.  A^'ery  large  prostate,  patient  in 
good  condition.  Perineal  prostatectomj^,  patient  reacted  well.  Walking 
during  the  second  week,  temperature  normal,  convelescence  good.  Sudden 
development  of  cough,  fever,  signs  of  bronchitis  on  the  twenty-first  day 
after  operation.  Transferred  to  medical  department.  Rapid  spread  of  con- 
solidation, death  on  the  twenty-fifth  day.     Double  pneumonia. 
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In  reviewing  these  cases,  I  feel  satisfied  that  no  other  treat- 
ment could  have  saved  Cases  I  and  III,  and  that  in  Cases  II  and 
IV  the  operation  contributed  only  indirectly  to  the  development 
of  the  fatal  disease. 

Should  the  rule  of  one  well-known  prostatectomist  "  not  to 
include  patients  dying  after  six  da^'s  "  be  accepted  as  the  cri- 
terion, I  might  here  claim  no  mortality.  I  feel,  however,  that  it 
is  only  right  to  include  all  cases.  This  series  shows  that  the 
operation  itself  is  practically  free  from  mortality,  other  than 
such  accidents  as  might  follow  any  operation. 

Restoration  of  Voluntary  Urination. — Even  when  the  catheter 
had  been  used  for  years,  these  patients  are  now  able  to  void 
urine  naturally  in  all  eases.  In  only  two  of  the  seventy-five 
cases  is  there  residual  urine  of  any  consequence,  in  both  of 
which  about  300  cubic  centimetres  still  remain  after  urination. 
Of  the  other  cases  the  highest  amount  obtained  now  by  catheter 
is  about  thirty  cubic  centimetres. 

The  obstruction  may  be  said  to  have  been  completely 
removed  in  all  cases  but  these  two.  In  one  of  these  the  cysto- 
scope  shows  a  small  transverse  fold  of  mucous  membrane  in 
the  median  portion  of  the  prostate,  in  the  other  a  small 
rounded  intra-urethral  lobule  is  to  be  seen.  In  both  of  these 
cases  greater  care  at  the  operation  would  probably  have  de- 
tected and  removed  these  obstructions,  so  that  it  may  justly  be 
said  that  normal  free  urination  can  and  should  always  be 
established  after  the  operation.  In  a  number  of  cases,  cys- 
titis and  contracture  of  the  bladder  exists,  and  more  or  less 
frequent  urination  is  the  result.  These  cases  can  probably  be 
cured  by  hydraulic  dilatation.  If  an  unusual  frequency  of 
micturition  is  present  after  the  operation,  the  patient  should 
not  be  discharged  without  an  investigation  being  made  to  see 
whether  the  bladder  is  markedly  contracted  or  not.  and  if  it 
is,  treatment  should  be  instituted  to  enlarge  its  capaeit}'. 

Continence  of  Urine.  In  some  cases  urine  was  voided 
at  intervals,  with  no  period  of  incontinence,  immediately  after 
the  removal  of  the  drainage-tubes  on  the  second  or  third  day. 
As  a  rule,  there  has  been  an  incontinence  for  several  days,  and 
in  two  instances  a  wealoiess  in  the  sphincters  was  manifest. 
when  the  bladder  became  full,  for  several  months.  One  of 
these  is  now  well,  and  the  other  has  no  incontinence  at  night. 
No  case  of  continual  incontinence  has  occurred  among  these 
seventy-five  patients. 

In  only  one  case  has  anything  like  a  stricture  of  the 
urethra  developed  after  the  operation.    In  this  case  the  median 
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portion  of  the  prostate  was  removed,  as  shown  in  Fig.  9,  and 
in  so  doing,  a  portion  of  the  floor  of  the  prostatic  urethra 
was  accidentally  excised.  His  physician  reports  that  he  found 
a  stricture  which  was  easily  dilatable.  I  have  not  personally 
observed  any  case  of  stricture  following  the  operation,  and  feel 
that  the  reported  presence  of  only  one  case  shows  that  instru- 
mentation is  entirely  unnecessary  as  a  routine  procedure  after 
the  operation. 

Preservation  of  Sexual  Powers.  I  have  endeavored  to  hear 
from  every  patient,  so  as  to  find  out  what  effect  the  operation 
has  had  on  his  sexual  puissance. 

I  will  tabulate  the  replies  of  those  who  claim  to  have  had 
normal  sexual  powers  before  the  operation.    Of  these : 

Four  were  under  50  years  of  age.  Three  have  erections  and 
normal  coitus;  one  has  impregnated  his  wife;  one  has  no 
erections. 

Six  between  50  and  59  years.  Erections  present,  5 ;  coitus 
successful,  4 ;  erections  feeble,  1. 

Fifteen  between  60  and  69  years.  Erections  present,  10; 
coitus  successful,  6 ;  coitus  not  attempted,  4 :  erections  nut 
present,  5. 

Six  between  70  and  79  years.  Erections  present,  4;  erections 
not  present,  2. 

Those  cases  in  which  the  sexual  powers  were  not  present 
before  operation  need  not  be  considered.  A  glance  at  tne 
tabulation  above  shows  that  in  a  large  proportion  of  the  eases 
the  erections  and  sexual  puissance  have  been  maintained  after 
the  operation.  There  are,  however,  a  certain  number  of  cases 
in  which  erections  have  not  yet  reappeared. 

"What  effect  the  preservation  of  the  prostatic  urethra,  the 
veru  montanum,  and  the  ejaculatory  ducts  may  have  upon  erec- 
tions and  ejaculations  can  be  surmised  by  a  comparison  of 
these  results  with  those  of  Albarran  and  of  ^lurphy.  who  cut 
away  these  structures  in  their  operations,  and  have  reported  an 
absence  of  erections  or  sexual  puissance  in  nearly  all  cases 
after  the  operation. 

Fistula.  The  perineal  fistula  has  usually  healed  within  two 
weeks.  In  a  few  instances  it  has  closed  within  eight  days.  In 
only  two  eases  that  I  know  of  has  it  persisted.  In  one  of  these 
the  prostatic  issue  removed  has  been  found  to  be  carcinoma. 

Of  the  four  cases  of  recto-urethral  fistula  which  I  reported 
in  my  last  paper,  all  have,  I  am  happy  to  say.  been  cured  by 
subsequent  operation.  After  failing  in  several  attfmpts  at 
closure,  I  have  finally  adopted  the  plan   of  supplying  supra- 
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pubic  drainage  before  closing  the  rectal  and  urethral  openings 
separately.  In  this  way  the  purulent  urine  is  diverted  from 
the  sutured  urethra,  which  is  thus  given  a  rest,  and  heals 
promptly.  The  suprapubic  cystotomy  adds  nothing  to  the  grav- 
ity of  the  operation,  and  has  changed  the  results  obtained  from 
constant  failures  to  constant  successes. 

These  fistulse  occurred  in  men  whose  vitality  was  very  poor 
(one  had  diabetes)  ;  but  I  believe  that  at  least  two  would  not 
have  occurred  but  for  the  placing  of  packing  against  the  un- 
protected rectum. 

In  the  last  thirty-five  cases  in  which  the  levator  ani  muscles 
have  been  reapproxiniated  by  a  catgut  suture,  and  care  has 
been  taken  to  have  no  gauze  press  upon  the  rectum,  there  has 
been  no  case  of  rectal  break-down. 

In  closing,  I  will  say  that  after  about  200  operations  on 
account  of  hypertrophied  prostate,  among  which  were  eighty- 
five  Bottini  operations  with  six  deaths,  twenty  suprapubic  pros- 
tatectomies with  three  deaths,  I  have  come  to  the  conclusion 
that  for  most  cases  perineal  prostatectomy  is  the  safest  and 
surest  and  quickest  method  of  curing  the  patient.  That  whereas 
the  Bottini  method  is  the  simplest  and  quickest  for  certain 
limited  number  of  cases,  which  can  best  be  determined  by  the 
ej'stoscope,  it  is  not  so  safe,  and  nothing  like  so  uniformly  sure 
of  relieving  the  obstruction  as  the  perineal  enucleation.  The 
suprapubic  route  may  be  used  in  certain  large  intravesical 
lobes. 

I  wish  to  state  again  my  belief  in  the  great  advisability  of  a 
careful  preliminary  cystoscopic  examination.  In  this  way  only 
have  I  been  saved  from  several  serious  blunders. 

The  recognition  of  diverticula,  incarcerated  calculi,  peduncu- 
lated prostatic  outgrowths,  and  early  carcinoma  of  the  prostate 
cannot  be  made  without  the  eystoscope,  and  an  accurate  mapping 
out  of  the  prostatic  enlargements  is  of  great  advantage  in 
performing  a  perineal  operation  where  careful  preservation  of 
important  and  non-obstructive  structures  is  the  aim  of  the 
operator. 


II 
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XIII.  GENITO-URIXARY  SYMPOSimi 


8.  Some  Anatomical  Points  Connected  With  the  Perform- 
ance OF  Prostatectomy 

WITH  KEIIARKS  UPON  THE  OPERATIVE  TREATilEXT  OF  PROSTATIC  HYPERTROPHY. 

By  FRANCIS  S.  WATSON,  M.   D. 

BOSTON,   MASS. 

As  AN  introduction  to  the  present  paper,  I  desire  to  pay  a 
brief  tribute  to  a  distinguished  member  of  the  Medical  Society 
of  the  State  of  New  York,  whose  valuable  contributions  to  the 
subject  under  discussion  may  be  approi^riately  recalled. 

I  refer  to  Dr.  Gouley,  of  New  York,  who  occupies  a  peculiarly 
important  position  in  the  history  of  the  evolution  of  the  opera- 
tive treatment  of  prostatic  hypertrophy.  Dr.  Gouley  was 
one  of  the  only  two  surgeons  to  whom  it  may  be  said 
that  we  owe  the  transmission  and  the  keeping  alive  of  the 
operative  treatment  of  this  disease  from  the  time  at  which 
its  originator,  the  distinguished  French  surgeon  Mercier,  left 
the  field,  to  that  at  which  it  entered  upon  its  modern  period, 
approximately  the  interval  between  1865  and  1886,  the  other 
being  Bottini.  For  the  first  ten  years  or  so  Dr.  Gouley  was 
the  solitary  one  to  observe  in  any  systematic  sense,  and  to 
appreciate  the  possibilities  of,  the  operative  treatment.  The 
insistent  advocacy  of  Bottini  for  the  modification  of  Mercier 's 
operation  which  he  introduced  did  much  to  strengthen  the 
position  of  Gouley,  and  though  it  was  many  years  before  either 
of  their  procedures  received  adherents,  yet  their  service  was 
not  a  slight  one.  But  it  is  more  especially  to  the  particular 
contribution  of  Gouley  that  I  wish  to  call  attention;  for, 
among  the  large  number  of  those  who  have  all  at  once  in 
the  course  of  the  last  few  years  so  enthusiastically  taken  up 
prostatectomy,  and  especially  perineal  prostatectomy,  few  if 
any  seem  to  be  aware  of  the  fact  that  perineal  total  prosta- 
tectomy was  originally  and  definitely  proposed  by  Gouley. 
This  is,  however,  the  fact,  for  he  clearly  describes  that  opera- 
tion in  a  publication  in  1873.  The  method  has  since  been 
put   forward   by  or  attributed   incoi-rectly   to  various   surgeons 
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in  ignorance  of  this  fact,  just  as  we  have  seen,  with  less 
excuse,  the  same  thing  done  with  reference  to  certain  of  the 
old  time  classic  perineal  incisions  which  have  been  applied  to 
the  performance  of  prostatectomy,  but  which  dififer  in  nowise 
from  the  original  form  in  which  they  were  used  for  perineal 
lithotomy.  I  mean  the  inverted  V  and  the  inverted  Y,  which 
go  back  I  do  not  know  how  far,  but  which  were  in  common 
use  in  the  middle  of  the  last  century,  and  the  curved  prerecial 
incision,  so-called  Zuckerkandl  incision,  which  of  course  dates 
back  2000  years  at  any  rate,  it  being  the  universally  knowTi 
incision  of  Celsus  Avhen  cutting  "  on  the  gripe." 

Gouley's  operation  is  that  of  the  rapid  finger  enucleation 
done  through  the  sides  of  the  prostatic  urethra  by  the  forefinger 
tip  introduced  into  the  latter  through  an  ordinary  external 
perineal  urethrotomy  incision.  It  is  the  operation  which  I 
have  practised  from  time  to  time  since  1889,  having  learned 
it  from  the  verbal  instructions  of  Dr.  Goulej'  in  1884.  It  is 
the  method  which  I  still  prefer.  It  is  identical  with  the  opera- 
tion employed  by  Goodfellow,  of  San  Francisco,  who,  not 
knowing  Gouley's  description,  assumed  it  to  be  original  with 
himself,  and  it  is  that  practised  by  several  others  under  a 
similar  belief  with  regard  to  themselves.  It  emanates  from 
Gouley,  and  I  am  glad  to  have  the  opportunity  to  say  this,  and 
to  acknowledge,  at  the  same  time,  my  own  sense  of  indebted- 
ness to  him  for  having  originally  directed  my  attention  to  the 
importance  of  the  operative  treatment  and  to  its  future  possi- 
bilities. 

In  the  remainder  of  this  paper  I  would  like  to  speak  of 
a  few  of  the  anatomical  points  which  have  a  more  especial 
bearing  upon  the  performance  of  perineal  prostatectomy. 

Fig.  1  depicts  a  three-lobed  hypertrophy  of  the  prostrate. 
The  gland,  together  with  its  envelopes,  has  been  cut  away  from 
the  bladder,  and  its  anterior  commissure  has  been  divided  by 
an  incision  extending  into  the  prostatic  urethra  in  order  to 
expose  the-  interior  of  the  latter  throughout,  and  to  give  a 
view  of  the  relations  of  the  median  and  lateral  enlargements 
to  it.     The  points  which  are  here  demonstrable  are  as  follows : 

1.  The  completeness  of  the  tumor  formation  in  each  of  the 
three  lobes,  and  the  fact  that  they  are  definitely  separable  from 
the  outer  or  fibrous  sheath  which  encloses  the  gland. 

2.  The  thickness  of  the  outer  sheath,  which  in  some  cases,  as 
here,  is  conspicuous. 

3.  The  well-marked  interval  or  space  (/)  between  the  surface 
of  the  gland  and  the  inner  aspect  of  the  outer  sheath.     It  is  in 


Fig.  1 .-  Three-lobed  hyijertrophy.  The  gland  and  its  outer  sheath  have  been  cut 
away  fif)m  the  bladder  above  and  the  anterior  urethra  below.  The  gland  has  been 
divided  longitudinally  through  its  anterior  commissure  and  spread  open  to  expose  the 
interior  of  the  i)rostatic  urethra.  The  middle  lobe  has  been  divided  in  the  median  line  to 
its  base. 

(a-a)  The  two  lateral  loljes.  (h-b)  The  two  halves  of  the  divided  middle  lobe,  (c)  The 
prostatic  urethral  floor,  (fl)  Outer  asi)ect  of  the  external  fibrous  sheath,  (e)  Orifices  of 
the  ejaculatory  ducts.  (/)  The  space  between  the  gland  and  its  external  fibrous  sheath 
(Watson.) 


Fig.  2. — Finger   enucleation  in  the  manner  proposed  by  Gouley.     The  enucleation    as 
the  author  usually  begins  it.  Floor  of  prostatic  urethra  not  injured  necessarily.  (Watson 


FiQ.  3. — Enucleation  a  little  further  advanced.     (Watson.) 


Fig.  4. — (a)  Enucleated  left  lobe,  (c)  Roof  of  the  chamber  turned  back  in  order  to 
expose  the  interior  of  the  chamber  from  which  the  lobe  (a)  has  been  removed.  (6)  Interior 
of  chamber  formerly  occupied  by  left  lobe.  This  has  no  communication  with  the 
chambers  of  other  lobes.     (Watson.) 


Fig  5. — Specimen  of  the  author's  showing  gland  in  whicli  the  attachments  between  the 
the  sheath  and  the  surface  of  the  gland  are  very  intimate,  and  make  (he  case  one  in 
which  it  is  difl6cult  or  impossible  to  enuncleate. 


"*'%^ 


Fin.  6. — (a)    Bit  of  the  capsula  vera  turned  baek  from  the  left  lotie.     (Watson.) 


Fig.  7. — Two  lateral  lobes  and  prostatic    urethra  enuncleated  in    1897  in  one  mass  by 
suprapubic  prostatectomy.     (Watson.) 


^  P4 


Fig.  10.— Bladder  and  part  of  prostatic  urethra  opened  in  front  '  .(a-a)  Extensive  en- 
largement of  the  two  lateral  lobes.  (6)  Very  large  median  hypertrophy,  (.c-c)  Vesical 
calculi.     (Watson.) 
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this  space  that  all  euucleations  of  the  giaud  should  be  conducted. 
The  above  features  are  by  no  means  always  so  clearly  detined 
as  they  are  in  this  specimen. 

4.  It  also  shows  that  the  level  of  the  lower  border  of  the 
urethral  aspect  of  each  lateral  lobe  is  a  little  above  that  of  the 
Hoor  of  the  prostatic  urethra,  consequently,  also  above  the  level 
of  the  ejaeulatory  ducts.  Any  operation,  therefore,  which  does 
not  involve  injury  to  the  tloor  of  the  prostatic  urthra  Avill 
net  injure  the  ducts. 

5.  In  this  case  the  tumor  formation  of  the  middle  lobe  is, 
strictly  speaking,  outside  the  urethra  and  intravesical ;  it  is 
therefore  also  outside  the  sphere  occupied  by  the  ducts,  and  its 
removal  need  not  implicate  the  latter  in  its  performance. 

The  enucleation  without  injury  of  the  ducts  is,  theoretically 
at  least,  possible.  How  frequently  it  actually  spares  them,  it  is 
difficult  to  say.  I  shall  show  later  that  it  is  possible  to  preserve 
them  when  performing  the  operation  according  to  the  method 
of  Gouley,  contrary  to  what  has  been  implied  in  a  recent 
discussion,  by  Dr.  Young,  who  characterized  the  rapid 
finger  enucleation  as  a  blind  procedure  done  in  the  dark,  and 
a  rough  tearing  out  of  the  gland  which  disregarded  injury  to 
the  duets.  In  a  specimen  obtained  from  a  fatal  case,  in  which 
five  days  before  death  I  had  enucleated  the  prostate  by  the 
method  of  Gouley,  and  had  not  given  any  attenion  to  the 
preservation  of  the  ducts,  and  which  I  had  the  opportunity  to 
examine  thoroughly  post-mortem,  I  discovered  to  my  surprise 
the  ejaeulatory  ducts  quite  intact  except  just  at  their  point  of 
emergence  on  the  urethral  floor,  where  the  veru-montanum  had 
been  injured,  and  with  it  just  the  terminal  parts  of  the  ducts 
(this  is  illustrated  in  Fig.  11). 

That  the  ducts  may  be  preserved  in  the  performance  of 
the  finger  enucleation  is  further  evidenced  by  the  statements 
of  Goodfellow,  who  reports  the  occurrence  of  apparently 
natural  ejaculation  in  a  considerable  number  of  the  patients 
operated  upon  by  him,  and  by  similar  assertions  on  the 
part  of  some  of  the  English  operators  in  connection  with  the 
suprapubic  operation :  the  actual  figures  have  not,  so  far  as 
I  am  aware,  been  given  with  regard  to  this  point,  hut  the 
statements  are  sufificiently  explicit  to  indicate  that  the  criticism 
of  Gouley 's  operation  or  the  claim  for  the  superiority  of  one 
or  another  special  teclmique  in  this  respect  are  not  well 
grounded.  Since  I  have  refei-red  to  this  matter.  I  would  add 
that  the  criticism  with  regard  to  the  blindness  of  procedure  of 
finger    enucleation    does    not    seem    1o    me    to   held    L-'cod    as    a 
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general  statement,  at  any  rate.  That  it  is  true  for  individuals 
I  readily  agree,  but  for  those  of  us  who  practise  it,  the  sense 
of  touch  is  more  accurate,  delicate,  and  a  safer  guide  than  that 
of  sight  in  the  performance  of  this  operation.  The  ability  to 
see  the  steps  of  the  operation  I  have  not  yet  been  able  to  acquire 
in  the  few  cases  in  which  I  have  endeavored  to  follow  Dr. 
Young's  manner  of  operating,  because  of  the  presence  of  blood 
and  the  fact  that  I  have  not  succeeded  in  bringing  into  view  the 
upper  and  more  distant  aspects  of  the  gland  during  the  enuclea- 
tion. This,  however,  I  readily  acknowledge  is  very  likely 
owing  to  my  lack  of  familiarity  with  the  method,  and  to  being 
obliged  to  wean  myself  from  another  method  of  operating  with 
which  I  have  been  familiar  for  many  years.  What  I  wish 
especiall}'  to  make  clear  is  that  far  too  much  attention  has  been 
directed  to  the  question  of  the  merits  of  certain  special  tech- 
niques. 31  any  of  them  are  excellent,  and  yield  results  so  little 
different  in  character  in  any  respect,  that  no  important  advan- 
tage can  be  claimed  for  one  to  the  exclusion  of  the  others.  The 
really  essential  point  for  those  who  are  experts  in  this  special 
province  is  to  bring  home  the  fact  to  tJie  profession  at  large 
that  the  operative  treatment  of  prostatic  hypertrophy  has  been 
brought  to  a  sufficient  degree  of  perfection  to  make  it  evident 
that  the  patients  should  be  given  the  benefit  of  it,  and  should 
not  be  submitted  to  the  dangers  of  catheterism  as  they  have 
been  in  the  past,  until  it  is  hopeless  to  interfere  surgically  in 
many  instances. 

Fig.  2  shows  the  ringer  beginning  the  enucleation  of  one 
of  the  lateral  lobes  as  I  am  accustomed  to  begin  it  when  doing 
the  enucleation  after  the  manner  of  Gouley.  It  will  be  noticed 
that  the  floor  of  the  prostatic  urethra  is  not  injured,  but  lies 
behind  and  beneath  the  finger  and  the  lowest  point  of  the 
urethral  part  of  the  enucleation. 

In  Fig.  3  the  finger  has  entered  the  space  between  the  surface 
of  the  gland  and  the  inner  aspect  of  the  urethral  side  of  the 
outer  sheath.  The  pulp  of  the  finger-tip  is  held  upward,  and 
the  pressure  which  is  exercised  by  it  in  making  the  enucleation, 
and  while  separating  the  posterior  surface  of  the  gland  from 
the  outer  sheath,  will  be  directed  always  upward  and  outward; 
when  the  front  and  upper  surfaces  of  the  lobe  are  being  detached, 
the  pressure  is  made  laterally;  at  no  tim.e  should  it  be  directed 
dotcnirard  toicards  the  rectum,  for  the  latter  is  very  liable 
to  be  injured  if  this  precaution  be  neglected,  particularly  if  the 
operator  has  failed  to  place  the  tips  of  one  or  two  fingers  of  the 
other  hand  in  the  rectum  while  making  the  enucleation. 
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In  Fig.  4  one  lateral  lobe  of  the  gland  has  been  enucleated 
by  the  linger.  This  has  been  done  in  this  instance  by  entering 
the  fibrous  sheath  through  the  upper  part  of  the  side  of  the 
urethra,  and  that  side  of  the  urethra  together  with  the  urethral 
aspect  of  the  fibrous  capsule  is  turned  back  across  the  floor  of 
the  prostatic  urethra  in  order  to  expose  to  view  the  interior  of 
the  chamber  within  which  the  lobe  was  formerly  enclosed.  It 
will  be  seen  that  the  inner  wall  of  this  chamber  is  elsewhere 
intact  except  at  the  part  at  which  the  finger  broke  through. 
Next  it  will  be  noticed  that  the  outer  side  of  this  chamber  is 
much  thicker  than  its  inner  or  urethral  aspect.  Again,  it  is 
to  be  noticed  that  the  chamber  and  fibrous  capsule  which  con- 
stitute its  walls  are  wholly  separate  from  the  corresponding 
chambers  of  the  other  lateral  and  the  middle  lobes.  Finally, 
as  far  as  the  gross  appearances  permit  us  to  determine,  the 
intravesical  aspects  of  the  gland  are  in  this  particular  case 
obviously  covered  by  the  fibrous  capsule  as  well  as  by  the 
mucous  membrane  of  the  bladder,  and  not  by  the  latter  alone, 
as  has  been  asserted  to  be  invariably  the  case.  It  is  in  the 
outer,  lateral,  and  anterior  parts  of  the  fibrous  capsule  that 
the  extensive  venous  plexus  runs,  which  fact  makes  it  impor- 
tant not  to  wound  that  part  of  the  capsule  when  removing  the 
gland. 

Fig.  5  shows  in  some  respects  quite  the  contrary  conditions 
to  those  seen  in  the  preceding  figures.  In  this  case  there 
is  an  entire  absence  of  the  space  between  the  gland  and  its 
outer  fibrous  sheath  that  was  shown  in  the  last  figures.  The 
contrary  condition  exists  of  an  intimate  and  inseparable  con- 
nection between  the  two.  It  is  difficult  to  see  any  line  of 
distinction  between  the  gland  tissue  and  the  outer  capsule. 

The  prostate  has  been  cut  almost,  but  not  quite  through, 
transversely  not  far  from  its  vesical  end,  and  the  anterior  half 
of  it  has  been  turned  do^nl  and  hangs  by  a  thin  strip  of  tissue 
to  the  posterior  half,  wliich  is  not  separated  at  all  from  its 
natural  connections  from  the  bladder. 

The  point  that  I  wish  to  emphasize  in  connection  with  this 
specimen  is  that  when  such  a  condition  as  that  whieli  is 
seen  here  is  met  with,  the  operator  should  not  persist  in  the 
attempt  to  enucleate,  for  enucleation  is  impf)ssib]e  to  effect 
properly  or  safely  in  such  a  case,  because  of  the  wounding  of 
the  outer  capsule,  which  is  practically  inevitable  under  the  cir- 
cumstances, and  the  hemorrhage  which  will  result.  Removal 
will  be  best  accomplished  by  morcellement,  and  it  is  wise  not 
to  try  to  effect  a  complete  i-emoval.  but  1o  leave  a  thin  layer  of 
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the  gland  attached  to  the  inner  surface  of  the  outer  sheath 
instead. 

Fig.  6.  A  small  bit  of  the  inner  or  true  capsule  has  been 
turned  back  from  the  side  of  one  oi  the  lateral  lobes  in  order 
to  show  how  close  the  connection  is  between  the  gland  and  the 
capsula  vera,  and  also  how  thin  and  delicate  it  is  compared 
with  the  outer  or  fibrous  sheath. 

Owing  to  these  two  characteristics,  enucleation  cannot  be 
properly  carried  out  between  the  capsula  vera  and  the  gland 
surface;  and  if  it  is  attempted,  the  operator  will  inevitably  lose 
his  way,  and  moreover  will  leave  numerous  bits  of  the  gland 
attached  to  the  inner  surface  of  this  thin  capsule,  and  hence 
fail  to  make  a  complete  enucleation. 

Figs.  7,  8,  and  9  show  the  gland  after  its  enucleation  in  three 
different  cases,  in  one,  two,  and  three  separate  masses  respec- 
tively. The  first  specimen  represents  a  bilateral  hypertrophy  of 
the  gland  which  I  removed  in  one  mass  together  with  the  pro- 
static urethra  by  the  suprapubic  route  in  1897,  or  some  three  or 
four  years  before  ]\Ir.  Freyer  published  what  he  has  termed 
his  "  new  operation."  which  is  done  in  identically  the  same  way 
as  that  which  I  pursued  in  the  case  from  which  this  specimen 
was  taken. 

The  fact  that  I  removed  the  hypertrophied  gland  in  one 
mass  together  with  the  prostatic  urethra  did  not  strike  me 
then,  nor  does  it  seem  to  me  now,  to  constitute  a  "  neu'  "  pro- 
cedure that  could  be  considered  as  distinctive  in  any  essential 
sense  of  the  word  from  the  original  suprapubic  prostatectomy 
of  McGill.  I  refer  to  the  point  in  order  to  recall  the  fact  that 
the  credit  of  suprapubic  prostatectomy  belongs  to  Belfield  and 
McGill  as  certainly  as  it  does  not  belong  to  Mr.  Freyer,  to 
whom  we  do  owe,  however,  the  fact  that  it  has  been  revived 
in  England,  and  shown  to  a  greater  advantage  than  has 
hitherto  been  done  by  any  one.  and  where  it  remains  the 
favorite  and  almost  the  exclusively  practised  method,  the  sur- 
geons of  that  country  never  having  given  any  serious  attention 
to  the  perineal  operation  which  is  so  widely  but  far  from 
exclusively  practised  here  in  America  and,  through  more  ex- 
clusively, also  in  France  within  the  last  few  years. 

The  figures  also  show  incidentally  how  cleanly  the  finger 
enucleation  is  often  accomplished,  the  fact  being  evident  from 
the  smooth  surfaces  of  the  enucleated  masses.  The  method 
employed  was  that  of  Gouley  in  the  two  perineal  operations 
in  which  the  lobes  were  removed  each  as  a  separate  ma.ss.  and 
the  method  of  McGill  in  the  case  of  the  sinsrle  mass. 


J  -5 


--3     u 

S    6  J3 


P    i 


(C       03       gj 

>   ^   JS 


is  T-   <" 


X  s 


p  -^ 


■-    a;    K    (D 
-  -^  .^  -g 


g  ^    c 

C     1.     P 


ca  .S 


g  ^ 


2  i  "  -a  ^ 
^  ■?  ■«  *  & 
«>  •?  «  ^  2 

S  °  5  '■  - 

'=1111 

£  ^  _>.  ^  "S 

''•  -2  d   ^ 

^  —  "a    c    m 

=  »£;=-  t; 


_:  5  S  3  « 
—  's  eS      " 

0    -      .    c  1^ 

u!  i  «  .S  c 


Fig.  12. — (a-a)  Cut  through  ve.sical  orifice  closed  again  by  suture,  (b-b-b-b)  Inner 
surface  of  bladcer  immediately  surrounding  the  vesical  outlet,  the  rest  of  the  bladder 
having  been  cut  away  from  it.  (c)  The  middle  lobe  of  the  prostate  projecting  into  the 
bladder  from  the  prostatic  urethra.  (In  this  illustration  the  lateral  lobes  are  concealed 
bythe  bladder  wall,  which  intervenes  to  hide  them  from  view.) 
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The  specimen  from  which  Fig.  10  was  taken  is  that  of  a 
very  extensive  three-loDecl  hypertrophy  in  which  the  median 
lobe  reaches  high  up  into  the  bladder  and  constitutes  a  con- 
dition which,  it  must  be  said,  is  not  a  common  one,  in  which 
the  Bottini  operation  Decomes  so  difficult  to  perform  as  to 
make  it  unwise  to  attempt  it,  or,  as  1  personally  believe,  impos- 
sible to  accomplish  at  all,  and  in  which  it  is  so  obvious  that 
the  growth  is  within  the  sphere  of  a  suprapubic  prostatectomy 
that  that  operaton  is  clearly  the  one  that  common  sense  dic- 
tates to  be  the  best  to  apply  in  such  a  case.  This  I  have  shown 
in  order  once  again  to  emphasize  the  desirability  of  not  be- 
coming so  possessed  by  the  partisan  view  in  favor  of  one 
operative  method  alone  as  to  lose  the  receptive  and  elastic 
qualities  that  are  among  the  best  that  a  surgeon  can  have.  It 
is  this  view  for  which  I  contended  at  the  outset  many  years 
ago,  and  have  always  held  ever  since,  namely,  that  the  choice 
of  operative  method  was  determined  by  the  forms  and  size  of 
the  glandular  enlargements,  and  by  the  direction  which  they 
took  with  reference  to  the  interior  of  the  bladder,  which  occa- 
sionally made  the  suprabupic  operation  that  of  choice. 

Fig.  11  depicts  a  post-mortem  specimen  from  a  case  in  which 
the  patient  died  on  the  fifth  day  after  perineal  prostatectomy 
done  by  the  rapid  perineal  finger  enucleation  already  described 
as  that  of  Gouley.  Death  was  due  to  urosmia  in  connection  with 
a  chronic  interstitial  nephritis.  The  specimen  represents  in 
its  upper  part  the  interior  of  that  part  of  the  bladder  immedi- 
ately surrounding  the  vesical  orifice  which  lies  in  the  figure 
above  a  horizontal  line  drawn  between  a  and  a.  The  rest  of 
the  specimen  which  lies  below  this  line  shows  the  space  formerly 
occupied  by  the  hypertrophied  lateral  lobes  of  the  prostate, 
its  presenting  face  being  the  inner  aspect  of  the  outer  or  fibrous 
sheath  except  along  the  middle  line,  about  half-way 
upon  which  the  two  wires  emerge  which  is  the  floor 
of  the  prostatic  urethra.  The  vesical  orifice  and  anterior  sur- 
face of  the  outer  sheath  have  been  cut  through  longitudinally 
in  the  middle  line,  and  the  whole  interior  of  the  space  formerly 
occupied  by  the  gland  and  prostatic  urethra  have  been  exposed 
to  view  by  drawing  apart  the  edges  of  the  divided  tissues.  In 
the  middle  of  the  specimen  are  seen  two  wires,  one  of  Avhioh 
enters  each  of  the  ejaculatory  ducts  and  traverses  the  whole 
of  their  lengths  except  a  very  small  bit  of  them  j^ist  behind 
and  including  their  orifices,  wliicli  were  torn  awny  in  the  course 
of  the   enucleation. 

The   particular   featur(^   wliieli    I   wish   to   emphazise   in    c^n- 
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nection  Avith  this  specimen  is  that  the  ejaculatoiy  ducts  may 
be  saved  even  when  removing  the  gland  by  the  finger  enuclea- 
tion carried  out  tlu-ough  the  median  perineal  urethrotomy  in- 
cision, and  that,  as  I  said  in  the  earlier  part  of  my  remarks, 
the  criticism  directed  against  this  operation  because  of  the 
destruction  of  the  ejaculatoiy  ducts  which  it  has  been  implied 
was  necessarily  involved  m  its  performance  is  not  sustained. 
I  would  add  that  there  was  no  effort  made  especially  to  pre- 
serve the  ducts  when  the  operation  was  being  done. 

The  other  point  to  which  I  shall  again  refer  is  that  the 
outer  fibrous  sheath  and  the  bladder  wall  covering  the  intra- 
vesical parts  of  the  enlarged  gland  are  nowhere  injured. 

Figs.  12  and  13  present  another  view  of  the  same  speci- 
men as  the  last  one.  The  cut  through  the  vesical  orifice 
which  was  made  in  order  to  display  the  interior  of  the  prostatic 
chamber  in  the  last  figure  has  been  brought  together  again  by 
suture,  so  that  we  are  now  looking  directly  down  upon  the  inner 
surface  of  the  part  of  the  bladder  which  iunnediately  surrounds 
the  vesical  outlet,  the  rest  of  the  bladder  having  been  cut 
aAvay.  In  Fig.  12  the  prostate  has  been  replaced  in  its  chamber, 
and  the  middle  lobe  is  seen  projecting  from  the  vesical  orifice 
into  the  interior  of  the  viscus  in  a  manner  similar  to  that 
which  existed  prior  to  operation. 

Fig.  13  is  the  same,  except  for  the  fact  that  the  gland  has 
once  more  been  withdrawn,  and  the  condition  presented  is  now 
that  which  actually  existed  after  the  operation.  The  only  change 
or  sign  of  disturbance  of  the  natural  structure  of  the  bladder 
wall  or  outlet  is  that  of  a  slight  enlargement  of  the  latter, 
which  is  little,  if  at  all,  greater  than  what  is  produced 
by  the  stretching  of  it  due  to  the  passage  of  the  finger  and 
the  withdrawal  of  the  middle  lobe  through  it.  (The  masses 
which  depend  from  the  lower  side  of  the  specimen  are  the 
seminal  vesicles  and  parts  of  the  vasa  deferentia.  The  bladder 
wall  stands  in  front  of  and  conceals  from  view  the  chamber 
from  which  the  enlarged  gland  has  been  removed.)  The  point 
that  is  especially  well  sho^vn  in  this  figure  is  the  absence  of 
injury  done  by  the  operator  to  the  bladder. 

Figs.  14  and  15  present  an  unusual  variety  of  a  frequently 
seen  condition  of  the  bladder  secondary  to  the  enlargement  of 
the  gland,  unusual  in  that  instead  of  the  trabeculation  or  single 
diverticula  such  as  are  ccmmonly  found,  there  is  in  this  case  a 
four-chambered  diverticulum,  the  different  compartments  of 
which  unite  upon  the  inner  surface  of  the  bladder  into  one 
mouth,  and  they  divide  into  four,  one  opening  into  each  of  the 
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pouches,  llie  mdividual  spaces  were  completely  shut  off  one 
tiom  the  other  by  well-marked  septa  which  extended  from  the 
mucous  membrane  upon  the  surface  to  the  further  limit  of  tne 
chambers  On  the  right  upper  side  of  the  figure  is  the  orifice 
wh«t  r      ^.^^'^^;t^«^^i^^.^^'l"«h  was  also  present,  and  was  some- 

tatnt^Jher.  '''  ''''''''  ^'^^  ^^^  ''^''  ^'  ^^^  ^^^-  ^^-b- 
Fig.  14  represents  that  part  of  the  bladder  which  was 
cut  away  from  the  part  immediately  surroundino-  the  vesical 
outlet  shown  in  the  two  preceding  figures;  the  f^ont  surfac 
has  been  cut  through  longitudmally  and  we  are  looking  nto 
the  mterior  of  the  organ.  The  diverticula  in  this  case  Avere  at 
the  summit  of  the  organ.  »lic  at 

Fig.    15    is    the    same    specimen    turned    over    so    that    its 
ex  erior  or  outer  surface  is  shown.     The  chambers  of  the  divert! 

and   the  septa  which   separate   the   individual   cavities   of  the 
four  compartments  which  are  grouped  together.     None  of  the 
pouches  contained  calculi.     The  capacity  of  the  pouches  alto 
gather,  when  they  had  lost  the  elasticity  of  the  waU  ,    nd  w^n 
hey  were  not  distended,  was  forty  cubic  centimetres.     DuZ. 

^CliZfr'-'''  ''''^'  '''''^-''  -^  ^-  ^^-  «-  ounce: 

vears'  ^.TIT^  ^''''l''''  ^^^  ^^''  '""^^''^  ^^^'^  back  seventeen 
mv  b^llfr  '.t  "'  I  ""''^^''^''^  "  monograph  which  embodied 
my  beliefs  with  regard  to  the  operative  treatment  of  the  hvper- 

a  tew  of  the  more  important  conclusions,  as  follows- 

1.  Iliat  the  mortality  attending  the  catheter  treatment  was 

status,  Xh^n  that  attending  prostatectomy,  and  that  the  mortality 
LrZ  r;^^«^^«^o"^>''  -^re  it  practised  at  a  sufficiently 
eaily  stage  of  the  progress  of  the  malady,  would  eertainlv  proA^ 
0  be  far  less  than  that  associated  with  the  catheter  treatment, 
m  all  classes  of  persons. 

2.  That  in  the  large  majority  of  cases  the  prostate  was  readilv 
acces.sible  and  eas.ly  to  be  removed  through  the  perineum        " 

^.    that  m  a  minority  of  cases  it  was  not  thus  accessible   but 
was  readily  so  through  the  suprapubic  route 

th.t  ^];fV^VT'^^^"^  '^  ^^'  ^'"'■'"'^''^^  prostatectomy  was  less 
than  that  of  the  suprapubic  operation:  that  the  former 
therefore  became,  in  all  cases  in  which  it  was  appliablo  the 
operation  of  choice,  and  that  the  best  way  to  determine  wh;ther 
any  individual   case  was  or  was  not  suitable   for  the   perineal 
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operation  was  to  make  a  digital  exploration  of  the  actual  con- 
ditions present  through  the  posterior  urethra  by  means  of  an 
ordinary  external  perineal  urethrotomy  incision,  as  the  first 
step  of  the  operation.  That  at  least  twice  out  of  three  times 
the  gland  would  be  found  to  be  readily  removable  by  the 
perineal  urethral  incision,  just  mentioned,  and  that  in  the  other 
third  of  the  cases  tJie  surge  on  tcould  proceed  to  go  on  to  do 
a  suprapubic  operation  at  once,  the  perineal  urethrotomy  ex- 
ploratory incision  not  only  not  interfering  Avith  its  performance, 
but,  on  the  contrary,  aiding  in  it,  and  also  supplying  additional 
drainage  afterwards. 

It  will  be  seen  therefore  that  my  chief  contribution  to 
the  subject  of  operative  treatment  was  the  demonstration  of 
the  fact  that  perineal  prostatectomy  through  an  ordinary  ex- 
ternal perineal  urethrotomy  incision  was  readily  to  be  accom- 
plished in  a  large  majority  of  cases,  and  that  it  was  the  opera- 
tion of  choice  because  of  its  lower  mortality,  but  not  the  exclus- 
ively to  be  adhered  to  operation,  the  suprapubic  method  having 
a  very  definite  and  distinctly  advantageous  place,  which  was, 
however,  in  a  minority  of  the  whole  number.  These  opinions 
I  have  never  seen  reason  to  alter,  and  they  are  those  which  are 
to-day  generally  accepted. 

I  have  been  led  to  make  this  reference  to  my  own  share  in 
the  matter  largely  because  of  being  the  first  advocate  of  perineal 
prostatectomy  in  the  manner  proposed  by  Gouley  in  this  coun- 
try. 

These  views  were  then,  however,  regarded  as  being  so  radical 
that  they  received  little,  if  any,  attention.  It  has  taken  a 
good  many  years  for  even  the  specialists  to  awake  to 
their  truth;  but  it  is  correspondingly  satisfactory  to  have  these 
statements  that  I  have  given  above,  and  which  were  those  Avhich 
I  urged  seventeen  years  ago,  finally  receive  such  a  wide  endorse- 
ment as  they  have  had  in  the  course  of  the  last  three  or  four  years, 
and  especially  to  see  perineal  prostatectomy  become  so  fully  ac- 
cepted as  it  has  been  in  France  and  America,  though  under  a 
multiplicity  of  what  might  almost  in  some  instances  be  termed 
mannerisms  rather  than  methods. 

In  conclusion,  I  would  suggest  that  perhaps  the  most  valuable 
contribution  that  could  be  made  at  the  present  time  to 
the  subject  would  be  to  have  reported  the  cases  treated 
by  the  catheter  throughout,  with  special  reference  to  the  mor- 
tality and  the  time  which  elapsed  between  the  beginning  of 
the  catheter  treatment  and  death  in  the  cases  in  which  death 
was  obviously  referable  to  the  secondary  results  of  prostatic 


Fig.  13. — (a)  The  vesical  outlet  a'ter  the  removal  o.'  the  prostate;  {b,  h.  b.  b)  inner  sur- 
face of  bladder  wall  surro  nidin;j  it.  which,  it  will  hi-  iiolcd,  is  uninjured;  (c.  c)  seminal 
vesicles,  vasa  deferentia.  ete. 
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hypertrophy,  and  the  catheter  treatment,  or  in  which,  at  any 
rate,  that  treatment  failed  to  avert  the  fatal  termination,  for 
in  no  other  way,  I  think,  will  the  conviction  be  so  forcibly 
brought  home  to  the  profession  at  large  of  the  dangere  attend- 
ing the  catheter  treatment  or  contrast  them  so  strikingly  with 
the  benefits  that  the  operative  treatment  is  capable  of  offering, 
as  might  be  done  in  this  way,  and  the  general  practitioner  be 
induced  to  tranfer  these  cases  at  an  early  period  of  the  malady 
to  the  surgeon  for  operation.  AVhat  results  may  be  looked  for 
if  this  be  done  has  been  amply  established  by  the  brilliant  series 
of  operations  reported  by  Goodfellow,  Young.  Albarran,  and 
others. 
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9.  The  Cause  of  Incoxtixexce  as  a  Sequel  of  Prostatectomy 

By    E.    wood    EUGGLES,    A.    M.,    M.    D. 

ROCHESTER 

A  FEATURE  of  prostatcctomy  which  has  interested  me  greatly 
is  the  occurrence  of  incontinence,  perhaps  because  the  percentage 
01  such  cases  has  been  rather  large  at  Rochester. 

One  operator  has  performed  twenty  prostatectomies  with  one 
case  of  incontinence,  another  ten  with  one  case,  another  seven 
with  two  cases,  and  two  others  one  case  each,  one  of  these  being 
followed  by  incontinence.  Total,  thirty-nine  cases  with  five  cases 
of  incontinence,  or  thirteen  per  cent.  One  of  these  cases  recovered 
bladder  control  after  three  months  and  another  after  two  years, 
leaving  three  cases  of  apparently  permanent  incontinence,  or 
seven  and  two-thirds  per  cent.,  a  rather  high  rate. 

Francis  S.  Watson,  in  his  admirable  article  on  prostatectomy, 
published  in  the  Annals  of  Surgery,  June,  1904,  gives  a  very 
complete  resume  of  the  results  and  complications  in  530  cases 
and  states  the  proportion  of  incontinence  as  three  and  one-half 
per  cent.,  which  is  probably  considerably  below  rhe  true  figure. 

This  phenomenon  has  been  variously  explained.  Lilienthal. 
in  commenting  upon  Gibson's  case  of  incontinence,  reported 
at  the  New  York  Suraipal  Society,  April  8,  1903.  said  that 
"  Incontinence  often  occurs  for  weeks  and  months,  when  the 
control  has  been  good  immediately  after  the  operation."     Tlis 
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theory  is  that  "  The  scar  formed  at  the  neck  of  the  bladder 
and  in  the  urethra  is  at  first  succulent  and  forms  a  good  valve. 
Then  the  cicatrix  becomes  hardened,  causing  the  formation  of 
a  rigid,  patent,  urethral  tube,  permitting  the  urine  to  enter 
the  deep  urethra  and  dribbling  results.  Later  on  the  scar  atro- 
phies and  again  softens,  and  full  control  is  once  more  regained. ' ' 

The  varying  duration  of  the  time  required  for  recovery, 
ranging  from  two  or  three  weeks  to  as  many  years,  seems  to 
me  to  combat  this  theory,  and  other  points  make  it  absolutely 
untenable. 

Professor  James  E.  ]\Ioore,  of  Minneapolis,  in  the  Annals  of 
Surgery,  March,  1904,  says  that  "  Incontinence  after  prosta- 
tectomy is  due  to  injury  to  the  muscles  or  the  nerves  or  to  the 
neck  of  the  bladder,  most  often  the  latter;  that  a  careless  or 
inexperienced  operator  may  very  easily  tear  away  that  portion 
of  the  sphincter  of  the  bladder  just  below  the  urethra  and  in 
front  of  the  third  lobe,  which  would  be  very  liable  to  be  fol- 
lowed by  incontinence." 

George  AYoolsey,  in  discussing  the  three  cases  of  incontinence 
reported  by  Parker  Syms  at  the  New  York  Surgical  Society, 
November  13,  1901,  said  that  the  occurrence  of  incontinence 
may  be  partly  explained  by  assuming  that  the  fibres  of 
the  prostatic  urethra  were  torn  and  not  properly  repaired. 

If  injury  to  the  vesical  neck,  or  prostatic  urethra,  or  both,  is 
the  cause  of  incontinence,  how  can  we  intelligently  explain  the 
remarkable  results  of  Moynihan,  of  Leeds,  who  intentionally 
removes  the  entire  prostatic  urethra,  and  of  Freyer,  of  London, 
who  has  been  forced  to  do  the  same  in  several  of  his  cases,  yet 
without  the  occurrence  of  incontinence. 

In  one  of  the  cases  operated  upon  at  Rochester,  there  was 
a  great  deal  of  laceration  of  the  tissues  during  the  operation; 
the  patient  did  very  badly  thereafter,  being  at  the  point  of 
death  for  two  weeks,  and  large  sloughs,  including  a  great  deal 
of  the  bladder  wall,  one  piece  of  mucosa  being  nearly  three 
inches  in  diameter,  came  away,  so  that  the  attending  physicians 
estimated  that  at  least  one-third  or  one-half  of  the  bladder 
sloughed  away.  Yet  this  man  was  never  troubled  by  inconti- 
nence. 

Now  it  seems  to  me  that  the  premises  in  the  above  reason- 
ing are  entirely  incorrect  and  misleading.  The  mechanism  of 
urination  and  the  significance  of  the  two-glass  test  of  the  urine 
have  apparently  been  quite  forgotten. 

AYe  all  know,  or  ought  to  at  least,  that  the  vesical  sphinc- 
ter is  a  comparatively  veak  muscle,  and  that  the  only  muscle. 
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by  the  action  of  which  we  are  enabled  to  resist  a  strong  desire 
to  urinate,  is  the  external  sphincter  or  compressor  urethra, 
which  is  a  strong,  voluntary  muscle,  surrounding  the  urethra^ 
in  the  space  between  the  two  layers  of  the  triangular  ligament, 
its  anterior  margin  forming  the  boundary  between  the  anterior 
and  the  posterior  urethra. 

In  health,  as  soon  as  three  or  four  ounces  of  urine  haA'e 
collected  in  the  bladder,  the  vesical  sphincter  relaxes  and  per- 
mits the  urine  to  pass  down,  filling  the  posterior  urethra,  until 
it  meets  the  resistance  of  the  external  sphincter.  The  func- 
tion of  the  vesical  or  internal  sphincter  is  then  at  an  end  until 
after  the  next  act  of  urination. 

Often,  restrained  by  circumstances  or  by  false  modesty,  men 
hold  their  urine  until  the  bladder  is  so  distended  that  its  strong 
muscular  wall  is  paralyzed,  and  it  becomes  impossible  to  pass 
the  urine  at  all,  or  only  by  dribbles.  This  vigorous  power  of 
resistance  is  wholly  due  to  the  external  sphincter. 

It  is  then  evident  that  we  must  look  farther  and  search 
deeper  for  the  true  cause  of  incontinence  in  these  cases.  Para- 
lysis, partial  or  complete,  of  the  external  sphincter  must  be 
present,  in  order  to  explain  it  satisfactorily. 

When  we  seek  to  ascertain  the  nerve  supply  of  the  external 
sphincter,  we  are  met  at  once  by  contradictions.  Gerrish  and 
IMorris  give  its  supply  as  derived  from  the  dorsal  nerve  of  the 
penis,  a  branch  of  the  pudic  nerve.  Gray  and  Cunningham 
give  as  its  supply  a  branch  of  the  deep  or  muscular  division 
of  the  perineal  nerve,  which  is  derived  from  the  pudic.  Von 
Bardeleben  gives  its  supply  as  a  branch  of  the  superficial  divis- 
ion of  the  same  perineal  nerve. 

According  to  Dr.  George  Woolsey,  all  these  nerves  are  safe 
in  the  median  incision  of  Syms  and  others,  the  lateral  incision 
of  Von  Dittel,  and  also  in  the  inverted  \  of  Young,  unless  the 
angle  of  the  V  is  placed  far  forward  and  the  arms  diverge  very 
greatly,  which  pi-obably  rarely  happens. 

But,  where  such  differences  exist,  it  is  at  least  conceivable  that 
possibly  neither  of  these  authors  is  correct,  and  that  a  branch, 
whose  course  is  nearer  the  prostate,  is_  its  real  supply. 

It  seems  to  me  that  either  this  theory  of  a  nerve  supply  of 
the  external  sphincter,  running  close  to  the  prostate,  and  some- 
times iiijured  in  the  strenuous  manipulations  attending  its  re- 
moval, must  be  true,  or  else  the  injury  must  be  looked  for  in 
the  opornliou  on  the  membranous  ui"ethrn  itself.  Tliis  is  acc(Mn- 
panied,  nearly  always,  by  great  stretching  and  teai'ing  of  the 
posterior    ui'ethra.    sufficient    to   permit    the   ex]il(U'ation   of   the 
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bladder  with  the  tinger,  the  jDassage  of  iustrimieuts  aud  even 
the  extraction  of  calculi.  In  these  manipulations,  especially  at 
the  hands  of  inexperienced  or  bungling  operators,  there  is  cer- 
tainly great  damage  done  to  the  external  sphincter  muscle,  and, 
in  addition,  its  nerve  supply  may  be  totally  or  partially  cut  off, 
especially  if  the  incision  is  not  made  exactly  in  the  median 
raphe. 

If  it  be  objected  to  this  theory  that,  in  a  large  proportion 
of  cases,  full  bladder  control  is  ultimately  recovered,  it  is  only 
necessary  to  refer  to  the  fact  that  in  many  cases  Avhere  an  inch 
of  nerve,  or  even  an  entire  ganglion,  has  been  resected,  in  the 
treatment  of  obstinate  neuralgia,  both  motion  and  sensation 
have  returned  after  a  variable  length  of  time. 

Also  to  be  considered  is  the  fact  that  pressure  is  capable  of 
producing  paralysis.  For  instance,  the  very  triHing  pressure 
on  the  ulnar  nerve  produced  by  sitting  in  a  chair  with  padded 
arms  will,  if  long  continued,  cause,  in  some  persons,  an  obsti- 
nate ulnar  paralysis.  It  is  quite  conceivable  that  the  rather 
violent  operative  procedures  in  prostatectomy  may  produce  simi- 
lar effects  by  extreme  pressure  for  a  short  time. 

Incontinence  following  simple  external  urethrotomy,  where 
less  cutting,  dilatation,  and  laceration  are  practiced,  is,  in  my 
personal  experience  and  reading,  very  rare. 

]\Iy  suggestions  would  therefore  be  that,  if  perineal  pros- 
tatectomy is  performed,  the  incision  into  the  urethra  should  be 
made  as  close  to  the  prostate  as  possible,  exactly  in  the  median 
raphe  of  the  compressor  urethra,  and  the  utmost  care  be  exer- 
cised to  avoid  stretching  and  laceration  of  the  muscle. 

But,  judging  from  the  statistics  of  Freyer  and  ]\Ioynihan, 
if  one  wishes  to  assure  himself  against  the  occurrence  of  in- 
continence, the  suprapubic  should  be  the  operation  of  choice, 
unless  decided  contraindications  exist,  and  according  to  Freyer, 
there  are  no  contraindications,  if  the  patient  is  in  a  fit  condi- 
tion to  undergo  an  operation  of  any  gravity  whatever.  I  have 
carefully  read  over  the  histories  of  his  first  105  suprapubic  opera- 
tions, ending  October  29,  1904,  and  following  every  case  which 
survived  is  one  of  these  two  remarks,  "  Patient  is  able  to  retain 
and  pass  his  urine  naturally,"  or  "  Untroubled  by  any  urinary 
symptom. ' ' 

It  appears,  however,  to  be  a  grave  and  needless  interference 
to  remove  the  prostatic  urethra,  according  to  ]\Ioynihan's  method, 
unless  absolutely  unavoidable.  Nature  is  capable  of  rectifying 
many  defects  in  operative  procedures,  but  it  is  certainly  better 
-surgery  to  leave  intact  the  normal  epithelial  covering  of  the 
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urethra,  rather  than  to  substitute  one  built  lip  by  granulation 
tissue,  thus  increasing  the  danger  of  sepsis  and  the  liability  to 
subsequent  contraction. 

I  will  advance  another  theory,  according  to  which  this,  as 
a  rule,  temporary  symj)tom  might  be  accounted  for,  although 
I  do  not  believe  it  to  be  the  true  one.  It  is  certainly  a  wise 
provision  of  Nature  that  so  important  an  outlet  as  the  urethra 
should  be  put  under  the  control  of  two  separate  muscles,  and 
that  their  action  is  so  regulated  that  each  of  them  does  duty, 
alternately,  for  approximately  half  of  the  time.  These  periods 
of  rest  may  be  necessary  to  the  perfect  performance  of  their 
function.  If  so,  it  is  readily  comprehensible  that  the  destruc- 
tion or  paralysis  of  the  internal  sphincter  may  produce  incon- 
tinence, through  paralysis  of  the  external  sphincter,  caused  by 
the  lack  of  its  normal  periods  of  relaxation. 

For  this  theory  would  speak  the  facts  that  this  incontinence 
is  rare  during  sleep,  that  it  becomes  worse  towards  evening, 
and  above  all  that  the  muscle  almost  always  finally  performs 
its  function  perfectly,  generally  in  a  few  months,  in  the  same 
manner  as  other  organs  which  develop  to  meet  additional  work 
when  thrust  upon  them. 

Against  it  would  be  the  very  strong  and  probably  decisive 
argument  that,  in  Freyer's  and  ]Moynihan's  cases,  where  the 
whole  prostatic  urethra  has  been  removed,  not  even  temporary 
incontinence  occurred. 

The  folloM-ing  statements  in  one  of  Freyer's  articles  certainly 
go  far  to  prove  the  correctness  of  my  theory.  In  describing  the 
autopsy  of  a  case,  which  died  twenty-two  days  after  operation 
from  acute  mania,  he  says,  "  The  suprapubic  wound  had  practi- 
cally closed.  There  was  nothing  abnormal  about  the  bladder, 
except  that  it  was  pear  or  funnel-shaped  instead  of  globular, 
the  inner  orifice  of  the  uretha  terminating  at  the  triangular  liga- 
ment. It  would  thus  appear  that,  after  complete  enucleation  of 
the  prostate,  the  prostatic  urethra,  deprived  of  its  normal  sup- 
port, widens  out  in  funnel  fashion  and  practically  becomes  part 
of  the  bladder  cavity.  It  further  demonstrates  definitehj  that  the 
true  sphincter  of  the  urethra  {or  bladder)  is  situated  at  the 
menibranous  portion  of  the  urethra."  (Not  italicized  in  orig- 
inal.) 

On  February  4.  three  days  after  the  reading  of  this  paper, 
there  appeared  in  the  Ke^v  York  Medical  Record  an  article  by 
Dr.  E.  G.  Ballenger,  of  Atlanta,  Georgia,  in  which,  among 
his  "  Conclusions,"  he  states,  "  In  the  perineal  operations  care- 
fully cut  the  central  tendon  of  the  perineum  close  to  the  rec- 
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tmn,  but  with  the  finger  in  it  to  avoid  injury.  Avoid  lacera- 
tion of  membranous  urethra,  as  incontinence  of  urine  will  fol- 
low. ' '  So  far  as  I  know,  this  is  the  only  other  published  recogni- 
tion of  the  fact  that  incontinence,  after  prostatectomy,  is  due 
to  interference  with  the  external  sphincter  muscle. 
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Discussion 

Dr.  Albert  Vakder  Vkek,  of  Albany:  Dr.  A^an  der  Poel,  of  New  York, 
should  be  congratulated  upon  his  success  in  the  getting  up  of  this  sym- 
'posium;  he  did  not  call  to  mind  any  meeting  in  -which  a  subject  has  been 
so  thorouglily  presented.  Looking  back  over  many  years  of  -work  on  the 
prostate  he  felt  particularly  grateful  for  so  much  valuable  knowledge  as 
the  reading  of  these  papers  has  afforded.  First  to  emphasize  is  the  im- 
portance of  a  correct  diagnosis  and  to  be  certain  that  one  is  dealing  with 
an  actual  prostatic  euiargement.  Dr.  Chetwood's  paper  is  particularly 
valuable  because  he  has  pointed  out  some  points  which  accounts  for  non- 
success  of  operations  in  certain  cases.  Dr.  Vander  Veer  went  back  fifteen 
years  when  a  positive  diagnosis  was  made  of  enlargement  of  the  prostate. 
Dr.  IMacdonald  and  he  performed  an  operation  with  an  instrument  like  a 
drawing-knife,  removing  the  middle  lobe,  and  they  had  remarkable  suc- 
cesses. He  thought  that  if  they  could  be  positively  sure  that  there  was 
an  enlargement  then  something  could  be  done,  but  a  correct  diagnosis  should 
always  be  made  first.  The  various  methods  proposed  now  lead  him  to 
believe  that  the  operations  for  the  removal  of  the  prostate,  when  once  it  is 
decided  that  this  is  necessary,  are  not  quite  perfect.  Some  respect  should 
be  shown  the  catheter  and  such  cases  as  were  described  by  Harrison  could 
be  relieved  by  the  use  of  a  large  sound  and  the  use  of  the  catheter.  In  all 
.the  papers  read  he  noted  a  conservative  tendency,  a  tendency  to  retain 
and  restore  the  function  of  the  organ  or  parts  of  an  organ.  He  contrasted 
the  treatments  advocated  to-day  with  those  advocated  a  few  years  ago 
when  removal  of  the  testes,  or  resection  of  the  vas,  was  done.  He  agreed 
with  what  Dr.  Young  had  said  about  removing  this  gland  without  tearing 
it  1 00  much ;  one  should  get  it  out  as  neatly  as  possible  and  with  such  care 
as  is  exercised  in  the  removal  of  any  other  part  of  the  body.  He  did  not 
believe  it  absolutely  necessary  to  i^reserve  the  entire  prostatic  portion  of  the 
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urethra  although  it  is  wise  to  do  so  if  possible.  The  operation  when  done 
from  above  makes  it  possible  to  bring  under  observation  such  conditions 
as  a  saculated  bladder,  or  a  bladder  with  a  calculus  hidden  somewhere,  and 
one  has  thus  a  good  chance  to  see  the  steps  of  the  operation.  The  im- 
portance of  good  drainage,  as  emphasized  by  Dr.  Lilienthal,  is  very  great 
in  these  cases  and  this  he  looked  upon  with  a  great  deal  of  earnestness. 
After  these  operations  an  effort  should  be  made  to  get  the  patients  out  of 
bed  early;  they  should  be  made  to  sit  up  and  urinate;  their  confidence  should 
be  restored  to  them ;  these  are  great  aids  in  assisting  in  their  restoration 
to  health.  As  to  the  possibility  of  entering  the  rectum  he  hardly  thought 
it  was  done  often  by  the  perineal  route.  He  had  a  great  deal  of  confidence 
in  the  instrument  presented  by  Dr.  Young  and  he  believed  it  was  better  than 
taking  hold  of  the  prostate  and  pulling  with  the  volsellum  forceps;  that 
instrument  enabled  one  to  bring  the  prostate  down  and  attack  it  at  its 
lowest  point,  or  most  prominent  j^oint.  He  believed  that  no  department  of 
surgery  has  made  such  vast  strides  as  have  been  effected  in  prostatic 
surgery. 

Dr.  Samuel  Alexander,  of  jSew  York,  said  that  in  1904  he  first  made 
his  contribution  on  operations  upon  the  prostate  for  prostatic  enlargement 
and,  at  that  time,  prostatectomy  was  on  the  decline  while  castration  was  in 
the  ascendency.  It  seemed  to  him  strange  the  revulsion  of  feeling  which 
had  taken  place  during  the  past  ten  years.  It  is  only  right  that  all  honor 
should  be  given  to  McGill,  of  England,  for  placing  prostatectomy  for  the 
first  time  upon  a  proper  surgical  basis,  especially  as  he  had  been  impugned 
by  one  of  his  own  countrymen;  all  honor  is  due  McGill  for  originating  the 
idea,  and  the  strong  character  shown  in  carrying  it  out  and  defending  it 
against  opponents.  The  suprapubic  operation  of  McGill  is  the  suprapubic 
operation  of  to-day  with  this  exception,  that  men  are  more  skillful  to-day 
because  they  know  more  of  the  anatomy  and  surgical  technique;  but  the 
operation,  so  far  as  the  i:)rinciples  are  concerned,  was  McGill 's,  and  con- 
sisting in  the  enucleation  of  the  prostate  by  the  suprapubic  incision.  He 
was  surprised  at  the  credit  given  Dr.  Gouley,  who  performed  his  operation 
for  tlie  removal  of  large  masses  by  the  fingers,  which  in  truth  is  not  the 
same  operation.  In  1894  when  the  question  of  perineal  operations  came 
up  for  consideration,  the  only  operations  then  done  on  a  strictly  surgical 
basis  were  performed  by  Watson  and  Belfield,  who  tore  portions  of  the 
prostate  out  through  the  perineal  incision;  through  this  median  incision 
attempts  were  made  at  enucleation.  He  tried  in  1894  to  show  the  anatomy 
of  the  parts  that  wore  affected  by  prostatic  enlargement  and  he  feared  that, 
by  his  persistence,  he  bored  many  of  his  hearers  with  his  magic  lantern  ex- 
hibitions. He  had  tried  to  show  that  they  did  not  know  much  regarding 
the  anatomy  of  those  parts  and,  therefore,  their  results  were  bad.  Surgeons 
who  read  papers  to-day  know  far  more  of  this  anatomy  than  they  did  then, 
because  they  operate  upon  more  cases  and  learn  more  each  time.  He 
ventured  to  say  that  Lilienthal,  Meyer,  Young,  or  other  surgeons  who  did 
prostatic  work  will  acknowledge  that  their  results  are  far  better  in  the 
sixteenth  case  than  in  the  first  eases;  that  where  they  tore  the  mucous 
membrane  in  the  earlier  cases  they  now  preserve  it  intact.  Two  things  re- 
quisite for  success  are,  first,  an  accurate  knowledge  of  the  relations  of  the 
12 
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prostate  to  the  vesical  neck  and,  secondly,  a  knowledge  of  the  layers  of  the 
pelTic  fascia  of  which  the  capsule  of  the  prostate  is  composed. 

Dr.  Willis  G.  Macdoxald,  of  Albany,  said  he  was  deeply  interested  in 
the  discussion  which,  from  the  standpoint  of  progress,  represented  much. 
He  had  labored  in  this  field  for  twenty  years  and  believed  he  had  tried 
every  method  that  had  been  advocated  for  the  treatment  of  enlargement  of 
the  prostate.  He  briefly  reviewed  these  various  methods,  the  earlier  methods 
of  Gouley,  castration,  section  of  the  vas,  etc.,  to  be  followed  by  the  opera- 
tion with  an  instrument  like  the  drawing  knife  as  referred  to  by  Dr.  Vander 
Veer;  all  these  various  methods  yielded  him  varying  results,  none  of  which 
could  be  recommended  as  a  good  surgical  procedure  in  the  conservative 
treatment  of  hypertrophy  of  the  prostate.  Up  to  the  present  there  are  many 
who  are  trying  to  establish,  under  the  varying  circumstances,  the  catheter 
life.  Speaking  of  the  perineal  route  of  attacking  the  prostate  in  cases  of 
enlargement  he  believed  that  the  more  recent  investigations  have  con- 
clusively shown  that  this  is  to  be  recommended  as  a  conservative  procedure, 
when  one  comes  to  residual  urine,  and  this  appealed  to  him  to  a  great 
extent.  The  results  obtained  by  Dr.  Watson,  by  Dr.  Goodfellow,  by  Dr. 
Young,  and  others,  have  shown  how  scientifically  they  can  attack  the  prostate 
and  he  could  not  really  understand  how  anyone  can  skillfully,  accurately 
and  successfully  remove  the  prostate  unless  they  are  seeing  something  of 
what  they  are  doing.  He  was  an  advocate  of  the  plan  carefully  carried  out 
on  an  anatomical  basis,  planned  upon  the  anatomy  of  the  perineum,  and 
emphasized  the  fact  that  the  prostate  should  not  be  attacked  by  touch  but 
under  the  direction  of  the  eyes.  Technically  he  believed  that  the  perineal 
attack  upon  the  prostate  was  the  most  accurate  but  the  other  forms  of 
operation,  while  they  meet  with  success  in  the  hands  of  skillful  specialists, 
cannot  be  received  by  all.  He  could  see  no  reason  why  a  man  should 
climb  with  a  lantern  in  his  hand  to  the  roof  of  a  house  and  go  down  through 
the  skuttle,  when  the  front  door  was  right  at  hand. 

Dr.  Parker  Syms,  of  New  York,  believed  that  this  should  be  a  very 
memorable  occasion  in  the  discussion  of  the  subject  of  the  radical  surgical 
treatment  of  prostatic  obstruction,  one  of  the  foremost  questions  in  surgery 
to-day.  He  had  learned  more  in  the  discussion  at  this  meeting  than  he  had 
at  any  previous  meeting.  Much  credit  should  be  given  Dr.  Alexander  for 
being  the  foremost  in  reviving  and  keeping  alive  this  operation  under  dis- 
cussion. Goodfellow,  of  San  Francisco,  has  followed  Gouley,  but  Watson, 
of  Boston,  antedated  them  all  in  this  field.  Many  have  followed  Gouley 's 
method  of  making  a  median  incision  in  the  perineum,  opening  the  urethra 
in  its  membranous  portion  on  a  guide,  then  introducing  the  finger  to  the 
neck  of  the  bladder  and  commencing  the  enucleation  of  the  prostate;  this 
Gouley  had  recommended  as  far  back  as  1884.  He  had  begun  the  opera- 
tion in  1892  and  had  published  seventy  odd  cases  without  a  death.  The 
operation  he  performed  was  not  a  blind  and  senseless  one  but  a  true  enuclea- 
tion of  the  gland  from  the  sheath.  So  far  as  he  knew  the  work  of  Alexander, 
which  was  a  perineal  prostatectomy  aided  by  a  suprapubic  incision,  it  was 
the  most  scientific  and  successful  work  that  was  being  done.  It  seemed  to 
him  though  that  the  suprapubic  opening  into  the  bladder  for  purposes  of 
reaching   the  prostate   was   entirely   unnecessary  and   unscientific ;    at   that 
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time  he  devised  a  means  of  reaching  the  prostate  without  opening  the 
bladder  aboA'e.  He  devised  a  retractor  (he  demonstrated  this  instrument) 
which  consisted  of  a  rubber  bag  on  the  end  of  a  rubber  stem  which  was  to 
be  introduced  into  the  opening  in  the  membranous  urethra,  then  distended 
and  by  its  pressure  upon  the  prostate  held  it  in  place  so  that  its  enucleation 
was  readily  accomplished  after  the  sheath  had  been  opened.  At  that  time 
he  really  felt  that  some  such  aid  was  necessary,  but  he  has  learned  since 
that  it  is  not  warranted,  and  he  can  now  enucleate  the  prostate  gland  in 
from  five  to  six  minutes  through  a  median  incision  in  the  perineum  with  but 
little  damage  to  the  patient  and  without  subjecting  him  to  much  shock. 
He  believerl  that  Chetwood  places  the  operation  upon  a  scientific  and  surgical 
basis.  As  Dr.  Syms  performed  the  operation,  he  makes  a  median  incision 
through  the  membi'unous  urethra;  then  introduces  the  finger  through  this 
and  dilates  the  neck  of  the  bladder;  then  the  retractor  is  introduced  and 
makes  proper  pressure.  The  incision  is  made  with  but  one  sweep  of  the 
knife  and  the  rest  of  the  operation  is  made  merely  by  blunt  dissection. 
When  the  sheath  of  the  prostate  is  reached  it  is  opened,  usually  on  each 
side,  by  a  vertical  incision,  when  the  prostate  presents  itself.  The  enuclea- 
tion in  some  cases  can  be  affected  in  from  thirty  to  forty  seconds,  although 
in  other  cases  a  longer  time  is  required. 


XV.  THE  VARIOUS  METHODS  OF  OPENING  THE  SKULL 
FOR  THE  REMOVAL  OF  TUMORS  OF  THE  BRAIN 

By  CHAELES  H.  FRAZIER,  M.  D. 

l-rofessor   of   clinical  surgery   and  surgeon  to  the  hospital  of  the 
university  of  pennsylvania 

philadelphia,  pa. 

Nothing  has  done  more  to  revive  the  adoption  of  surgical 
measures  in  the  treatment  of  cerebral  lesions  than  the  intro- 
duction into  the  operative  technique  of  the  so-called  osteoplastic 
flap.  That  the  earlier  attempts  were  attended  with  disheart- 
ening results  is  not  to  be  wondered  at,  nor  is  it  surprising  that, 
disheartened  and  discouraged  by  failure  to  find  the  tumor,  sur- 
gical therapy  should  have  fallen  into  disrepute.  Scarcely  more 
than  a  decade  ago  Agnew  wrote  that  "the  spht^-re  of  the  trephine 
as  a  preliminary  measure  for  the  removal  of  brain  tumors  will 
be  lessened  rather  than  amplified."  From  one  point  of  view  this 
great  exponent  of  American  surgery  read  the  future  ariirht. 
Interpreted  according  to  the  spirit  and  not  the  letter,  however, 
his  prophecy  has  not  come  true.  There  was,  to  be  sure,  a  brief 
period  in  which  surgical  therapy  was  almost  abandoned  as  not 
offering  reasonable  hope  for  patients  afflicted  with  brain  tumors. 
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but  since  then  the  pendulum  has  begun  to  swing  the  other  way, 
so  that  the  number  of  cases  in  which  tumors  are  being  found 
and  removed  is  constantly  increasing.  When  Agnew  said  that 
the  sphere  of  the  trephine  would  be  lessened  rather  than  ampli- 
fied, his  prophecy  has  come  true  in  the  sense  that  the  trephine, 
as  an  instrument  of  exploration  of  cerebral  tumore,  has  been 
almost  entirely  discarded.  Through  the  courtes}^  of  Professors 
Mills  and  Spiller  of  the  Neurological  Staff  of  the  University 
Hospital,  I  have  had,  during  the  past  two  years,  rather  excep- 
tional opportunities  in  cranial  surgery,  and  the  few  remarks 
which  I  will  make  to-day  are  based  upon  my  observations  upon 
some  thirt}^  craniotomies  and  craniectomies  performed  during 
this  period. 

The  Shape,  Size  and  Position  of  the  Flaps.— 'Every  operative 
case  has  a  lesion  in  which  the  symptoms  are  referable  either  to 
the  prefrontal  region,  the  motor  region,  the  parietal  or  the  oc- 
cipital region,  so  that  for  all  practical  purposes  in  the  vast 
majority  of  cases  we  have  but  four  osteoplastic  flaps  which  we 
are  called  upon  to  make,  one  for  each  of  the  afore  mentioned  re- 
gions. Two  other  openings  occasionally  need  to  be  made  on  the 
lateral  aspect  of  the  skull,  one  the  central  point  of  which  is  the 
third  frontal  convolution  and  the  other  the  junction  of  the  pos- 
terior part  of  the  first  and  second  temporal  convolution,  motor 
aphasia  being  the  prominent  symptom  for  one  and  auditor}^ 
aphasia  for  the  other.  The  size  of  the  flap  w411  depend  somewhat 
upon  the  region  to  be  explored,  but  in  no  case  should  the  diameter 
be  less  than  6  to  8  cm.  The  advance  that  has  been  made  in  the 
surgery  of  brain  tumors  must  be  attributed  largely  to  the  liberal 
exposures,  which  the  osteoplastic  flap  has  rendered  possible. 
Many  an  operation  in  earlier  days  was  a  failure  because  the 
region  exposed  was  so  small  that  the  lesion  could  not  be  seen. 
It  is  very  much  better  to  make  the  flap  too  large  than  too 
small.  If  too  small  it  will  be  necessary  to  enlarge  the  opening 
with  rongeur  forceps  in  one  direction  or  another,  thus  prolong- 
ing the  operation  and  leaving  a  defect  in  the  skull,  which  could 
otherwise  have  been  avoided. 

Just  a  word  in  reference  to  the  position  of  the  flap  when 
operating  for  a  suspected  tumor  in  the  motor  region.  The  ob- 
servations of  Sherrington  and  Griinbaum  have  shown  pretty 
conclusively  that  the  motor  cortical  center  in  the  higher  apes  are  • 
all  anterior  to  the  central  fissure,  and  that  posterior  to  this 
fissure  there  is  a  silent  area.  Based  upon  these  observations 
and  upon  those  which  we  have  had  an  opportunity  to  make  upon 
the  human  subject  we  mark  out  our  flap  so  that  two-thirds  of  the 


CHARLES   H.    FRAZIER  181 

opening  is  anterior  to  and  but  one-third  posterior  to  the  fissure. 
As  to  the  shape  of  the  flap  one  must  be  goverened  by  the  area 
of  the  cortex  which  is  to  be  exposed.  Thus  for  example  in  ex- 
posing the  occipital  region  two  sides  of  the  flap  must  run  parallel 
to  the  transverse  and  longitudinal  sinus.  The  base  of  the  flap 
is  usually  the  shortest  dimension  and  should  be  so  placed  as  to 
ensure  for  the  flap  an  adequate  blood  supply.  I  hold  in  my  hand 
a  skull  in  which  I  have  cut  the  four  conventional  flaps,  which 
we  use  in  our  operations  at  the  University  Hospital  with  occa- 
sionally some  slight  variations. 

1.  The  prefrontal — for  cases  in  which  the  predominant  symp- 
toms are  psychical. 

2.  The  parietal,  which  is  bounded  anteriorly  by  the  central 
fissure,  posteriorly  by  the  parieto-occipital  suture,  and  above  by 
the  median  line — for  cases  in  which  the  predominant  symptoms 
are  asteriognosis  and  disturbance  of  cutaneous  and  muscular 
sense. 

3.  The  occipital,  which  is  bounded  anteriorly  by  the  parieto- 
occipital fissure  and  posteriorly  by  the  transverse  sinus— for 
eases  in  which  the  predominant  symptom  is  hemianopsia  with  or 
without  visual  aphasia;   and  finally, 

4.  The  motor  flap,  the  base  of  which  runs  parallel  and  a  little 
above  the  fissure  of  Sylvius  and  covers  an  area  two-thirds  of 
which  is  in  front  and  one-third  behind  the  central  fissure — for 
cases  in  which  the  symptoms  are  due  to  a  lesion  of  motor  cortex. 

As  to  the  operative  technique,  perhaps  I  can  present  this  best 
by  reading  the  record  of  one  of  our  cases.  I  will  take  for  ex- 
ample a  case  of  a  boy  fourteen  years  of  age,  upon  whom  I 
operated  last  week,  and  found  and  evacuated  a  large  cerebral 
cyst  in  the  motor  cortex.  The  flap  was  outlined  the  day  before 
the  operation,  having  used  for  this  purpose  a  stick  of  nitrate  of 
silver  rather  than  an  aniline  pencil,  because  the  lines  thus  made 
could  not  be  washed  out  during  the  process  of  disinfection.  The 
base  of  the  flap  corresponded  to  the  fissure  of  Sylvius,  its  length 
was  9  cm.,  and  width  614  cm.,  the  greater  portion  of  the  flap 
being  anterior  to  the  central  fissure;  the  patient  was  an- 
aesthetized with  nitrous  oxide  gas  and  ether,  which  we  prefer  to 
chlorofonn  for  obvious  reasons.  Bandages  were  firmly  applied 
to  the  lower  extremities  from  the  feet  to  the  perineum.  The 
patient  was  put  upon  the  operating  table  with  the  head  of  the 
table  elevated  about  eight  inches  above  the  foot.  Dressings  were 
removed,  the  scalp  was  again  disinfected  and  an  incision  was 
made  in  sections,  with  an  assistant  making  on  either  side  of  the 
wound  firm  pressure,  which  was  not  released  until  the  haemo- 
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stats  were  applied  to  the  bleeding  points.  At  11  a.  m.,  the  pulse 
being  130,  blood  pressure  100,  a  small  opening  was  drilled  with  a 
spiral  trephine  at  the  forward  extremity  of  the  base  of  the  flap, 
and  a  small  dural  separator  introduced  to  separate  the  dura  from 
the  skull  at  this  point.  At  11.03  a.  m.  the  spiral  osteotome  was 
attached  to  the  motor,  introduced  into  the  trephine  opening  and 
the  bone  cut  following  the  line  of  the  scalp  incision.  At  11.07 
A.  M.  the  osteoplastic  flap  was  reflected  and  the  dura  exposed. 
From  the  time  we  began  the  operation  until  the  incision  in  the 
scalp  was  made  and  haemostasis  effected  three  minutes  had 
elapsed,  and  from  the  time  we  began  to  trephine  the  bone  until 
the  time  the  entire  flap  was  reflected  four  more  minutes  had 
passed.  Thus  Avithin  seven  minutes  of  the  beginning  of  the  ope- 
ration the  flap  was  reflected  and  the  field  of  operation  exposed 
to  view.  A  strip  of  gauze  was  then  tied  around  the  flap  in  order 
to  prevent  the  scalp  from  being  stripped  from  the  pericranium 
or  the  pericranium  from  the  bone  diu'ing  the  operation.  (This 
precaution  is  to  be  recommended,  since  if  the  bone  is  deprived 
of  the  blood  supply  through  the  pericranium,  it  will  undergo 
necrosis.)  A  dural  flap  was  reflected  and  a  cerebral  cyst  occupy- 
ing the  region  of  the  arm  center  was  discovered  and  the  upper 
wall  of  the  cyst  removed,  leaving  exposed  to  view  a  cavity  which 
Avas  evacuated.  The  dural  wound  was  closed  with  interrupted 
silk  sutures,  and  before  replacing  the  flap  a  small  piece  of  bone 
vras  removed  on  either  side  in  order  to  allow  thorough  drainage. 
(I  do  not  think  it  makes  very  much  difference  whether  inter- 
rupted or  continuous  sutures  are  used.  Dural  wounds  heal  very 
promptly,  and  it  is  surprising  how  soon  the  lines  of  the  wound 
become  obliterated.  I  have  had  several  opportunities  to  perform 
secondary  operations,  and  in  most  cases  it  has  been  impossible 
to  find  the  line  of  the  original  dural  incision.)  The  flap  was 
closed  with  interrupted  silk  worm  gut  sutures,  applied  in  such 
a  Avay  as  to  insure  perfect  coaptation  of  the  flap  and  sufficiently 
firns  to  control  hemorrhage.  You  will  note  that  not  a  single 
ligature  was  applied  throughout  the  operation.  A  great  deal  of 
time  may  be  saved  if  no  attempt  is  made  to  apply  ligatures  to 
the  bleeding  points  in  the  scalp  incision,  and  if  the  sutures  are 
properly  introduced  and  firmly  tied  the  hemorrhage  Avill  be  per- 
fectly controlled.  Before  applying  the  dressing  two  openings 
were  made  in  the  scalp  diametrically  opposite  one  another,  about 
2  cm.  from  the  line  of  the  incision ;  through  these  counter  open- 
ings strips  of  rubber  tissue  Avere  introduced  for  the  purpose 
of  drainage.  It  is  almost  impossible  to  effect  perfect  haemostasis 
either  in  craniotomies  or  craniectomies  before  closing  the  Avound. 
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There  will  always  be  some  oozing  from  the  bone,  and  perhaps 
from  some  of  the  smaller  vessels  in  the  diu'a,  as  well,  sometimes, 
as  from  the  brain  tissue  itself.  One  of  the  most  important  points 
in  the  technique  is  the  provision  for  adequate  drainage.  Other- 
wise large  clots  will  form  above  or  beneath  the  dura,  and  upon 
becoming  organized  may  cause  irritation  of  the  cortex  and  even 
form  traimiatic  cysts.  Rubber  tissue  for  drainage  material  is 
preferable  to  gauze  because  the  latter  excites  fresh  bleeding  when 
it  is  removed,  and  it  is  preferable  to  a  rubber  tube  since  in  the 
lumen  of  the  latter  the  blood  often  clots  and  absolutely  inter- 
rupts the  drainage.  You  will  note  that  the  drainage  material 
was  not  introduced  directly  through  the  line  of  the  incision,  but 
through  two  openings  which  were  made  on  either  side.  I  have 
found  in  my  earlier  experience  that  in  those  cases  in  Avhich  the 
drainage  was  introduced  through  the  line  of  the  incision  that 
upon  its  withdrawal  a  sinus  was  left,  which  did  not  close  imme- 
diately and  while  present  was  always  a  menace  to  the  patient's 
life,  in  that  it  formed  a  direct  line  of  communication  wdth  the 
brain,  and  might  at  any  time  become  a  channel  of  infection. 
Toward  the  close  of  the  operation  the  blood  pressure  was  re- 
ported as  falling  somewhat,  and  a  pint  of  adenalin-saline  solu- 
tion was  administered  intravenously,  and  instructions  given  for 
an  additional  pint  of  normal  saline  to  be  given  by  entero- 
clysis,  when  the  patient  was  returned  to  bed.  A  voluminous 
gauze  dressing  was  applied  and  secured  in  place  with  a  firm 
bandage.  The  original  dressing  was  changed  forty-eight  hours 
later  and  the  drainage  material  and  sutures  were  removed.  The 
Avound  had  healed  throughout  by  first  intention  and  the  hemor- 
rhage had  ceased.  Inasmuch  as  the  cerebro-spinal  fluid  was 
still  escaping  along  the  drainage  tracts,  another  gauze  dressing 
was  applied.  On  the  fourth  day  this  was  removed  and  a  small 
gauze  and  collodion  dressing  substituted.  The  patient  was  al- 
lowed to  sit  up  in  bed  in  this  particular  case,  on  the  fifth  day, 
although  in  some  cases  he  may  be  allowed  to  sit  up  earlier. 
This  case  serves  very  well  as  a  type  of  the  majority  upon  which 
we  have  operated. 

Instruments.  Various  instruments  have  been  employed  in 
making  the  osteoplastic  flap.  Preference  should  be  given  to  that 
which  inflicts  the  least  degree  of  traumatism  upon  the  tissues, 
which  is  least  likely  to  inflict  damage  upon  the  brain  or  its  en- 
velopes, which  ensures  the  greatest  economy  of  time,  and  finally 
one  which  involves  the  least  technical  difficulties  and  requires 
the  least  technical  skill. 

AVhen  "Wagner  introduced  the  osteoplastic  flap,  he  had  to  be 
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content  with  mallet  and  chisel.  In  1891  Toison  employed  a 
method  of  dividing  the  bone,  between  a  number  of  trephine 
openings,  from  within  outwards,  with  a  thin  flexible  saw :  several 
years  later  it  occurred  to  Obelinski  that  the  Gigli  serrated  saw 
could  be  used  to  good  advantage  for  the  purpose. 

In  1894  Cryer,  then  an  Instructor  in  the  Dental  Depart- 
ment of  the  University  of  Pennsylvania,  devised  an  in- 
strument which  he  called  a  spiral  osteotome.  (See  note.) 
Curiously  enough,  very  little  was  known  of  Crj^er's  instrument 
in  this  country  until  1900  or  later.  About  this  time  Sudeck,  a 
foreign  surgeon,  described  an  instrument  almost  identical,  but 
apparently  without  any  knowledge  of  the  one  which  Cr^^er  had 
been  using  for  six  years.  And  even  at  the  present  time  most 
American  surgeons  who  are  familiar  with  the  spiral  osteotome 
refer  to  it  as  Sudeck 's  instrument.  This  was  the  first  instrument 
for  performing  craniotomies  Avhieh  was  operated  by  an  electric 
motor.  In  1895  Doyen  introduced  his  circular  saw,  which  is 
also  operated  by  an  electric  motor,  and  armed  with  a  guide  which 
is  inserted  beneath  the  bone  to  afford  protection  to  the  under- 
lying brain  and  its  envelopes.  A  few  years  later,  Stelwagon,  of 
Philadelphia,  put  on  the  market  an  instrument  which  is  in- 
genious and  has  many  commendable  featiu*es. 

In  the  great  majority  of  my  craniotomies  I  have  iLsed  this 
spiral  osteotome,  and  it  seems  to  me  to  possess  certain  features 
which  make  it  superior  to  any  other  instrument.  In  the  first 
place,  with  it  one  can  make  a  flap  of  any  desired  shape.  wherea>s 
with  a  circular  saw  or  ^vith  a  Gigli  saw  the  sides  of  the  flap 
must  be  perfectly  straight.  It  is  just  as  easy  with  the  spiral 
osteotome  to  make  a  semi-circular  or  omega  shaped  flap  as  it  is 
one  with  straight  margins ;  again  it  is  necessary  with  the  spiral 
osteotome  to  make  but  one  trephine  opening  instead  of  three  or 
more,  which  are  required  for  any  of  the  other  methods  or  instru- 
ments, with  the  exception  of  the  Stelwagon  trephine ;  lastly  the 
flap  can  be  cut  more  quickly  with  the  spiral  osteotome  than  with 
other  instrmnents.  From  the  time  the  drill  is  introduced  imtil 
the  time  the  flap  is  reflected,  only  a  minute  or  two  will  have 
elapsed.  In  a  general  way  I  think  those  instruments  which  are 
operated  by  electricity  are  to  be  preferred  to  the  others.  That 
the  element  of  time  plays  no  unimportant  part  in  the  outcome 
of  operations  upon  subjects  of  brain  tumors,  I  am  fully  con- 

NoTE. — This  iDstrument  was  first  described  by  Dr.  William  J.  Taylor  in  the  Transac- 
tions of  the  Philadelphia  County  Medical  Society,  Feb.  14,  1894.  In  November,  1894,  Dr. 
Cryer  described  a  modification  of  it  which  corresponds  to  the  form  in  which  it  now 
appears  in  the  Dental  Cosmos.  In  the  Medical  News.  January  13,  1897,  there  is  another 
article  by  Dr.  Cryer  in  which  reference  was  made  to  this  instrument. 
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vinced,  therefore  to  the  instruments  which  are  most  economical 
as  to  time,  preference  should  be  given. 

Hemostasis.  In  most  cases  the  only  troublesome  hemorrhage 
Avill  come  from  the  scalp,  and  unless  certain  precautions  are 
taken  the  amount  of  blood  lost  from  the  incision  of  the  scalp  may 
be  sufficient  to  exert  a  depressing  effect  upon  the  circulation  and 
might  be  a  contributory  factor  of  a  fatal  termination.  I  have 
tried  the  varioiLs  tourniquets  that  have  been  recommended  and 
the  introduction  of  a  running  percuticular  suture  beyond  the 
margin  of  the  flap,  but  have  found  none  of  these  measures  effica- 
cious and  have  come  to  rely  solely  upon  posture  and  the  fractional 
incision.  By  the  fractional  incision  I  mean  one  in  which  but  a 
limited  section  of  the  incision  is  made  at  a  time,  stopping 
to  secure  with  haemostatic  forceps  the  bleeding  points  in  one 
section  before  proceeding  to  the  next.  AVitli  the  head  and 
shoulders  of  the  patient  elevated  the  hemorrhage  will  be  much 
less  free.  It  should  be  remembered,  however,  that  in  this  position 
an  additional  strain  has  been  thrown  upon  the  heart  to  maintain 
the  normal  blood  pressure.  In  order  to  compensate  as  far  as 
possible,  therefore,  for  this  effect  upon  the  circulation,  I  make  it 
a  practice  to  have  the  lower  extremities  firmly  bandaged,  carry- 
ing out  the  suggestions  of  Crile  and  his  ingenious  inflatable 
rubber  suit.  Throughout  the  operation  careful  observations  upon 
the  blood  pressure  are  made,  and  whenever  there  is  evidence  that 
the  normal  blood  pressure  is  not  being  maintained  the  head  of 
the  table  is  lowered. 

Control  of  hemorrhage  from  the  sinuses  in  the  diploe  and  from 
the  veins  of  the  pia  is  easily  effected  and  need  not  be  discussed 
here.  There  are  but  few  instances  in  which  hemorrhage  from  any 
source  may  be  said  to  be  alarming  save  in  operations  for  the  re- 
moval of  intensely  vascular  sarcomata.  When  confronted  with 
the  problem  of  controlling  furious  bleeding  from  these  vascular 
tumors,  but  two  methods  of  control  suggest  themselves;  one  to 
tampon  the  wound  firmly  with  gauze,  the  other  to  close  one  or 
both  carotids  temporarily  or  permanently.  The  former  is  the 
simpler  method  and  should  be  given  at  least  a  trial.  Temporary 
closure  of  the  carotid  arteries,  as  a  preliminary  operation,  would 
St  em  to  be  ideal  were  the  practice  of  it  unattended  with  risk. 
I  have  practiced  this  operation  but  five  times  in  all,  and  from 
this  limited  experience  I  am  firmly  of  the  opinion  that  the  opera- 
tion should  not  be  carried  out  as  a  routine  procedure,  but  should 
be  reserved  for  the  extreme  cases  and  in  these  should  be  confined 
to  the  vessel  on  but  one  side.  xVpart  from  the  fact  that  it  is  not 
unattended  with  risk  this  procedure  is  not  entirely  effectual ;   it 
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controls  arterial  hemorrhage,  but  upon  venous  hemorrhage, 
which  is  often  the  most  troublesome,  it  has  little  effect. 

Blood  Pressure  and  Ttco  Stage  Operation.  In  previous  com- 
munications upon  the  surgery  of  brain  tumors  I  have  called  at- 
tention to  the  value  of  careful  observation  upon  the  blood  pres- 
sure throughout  the  operation.  There  is  no  index  of  the 
patient's  condition  more  valuable  than  the  state  of  the  blood 
pressure.  Additional  experience  has  strengthened  my  conviction 
in  this  matter.  I  would  therefore  urge  the  general  adoption  of 
this  means  of  keeping  posted  as  to  the  condition  of  the  patient. 
I  make  it  a  practice  now  to  have  the  blood  pressure  recorded  on 
a  specially  prepared  chart  in  every  brain  operation  and  in  such 
({uestions  as  the  division  of  the  operation  into  two  stages  or  as 
to  the  selection  and  administration  of  restoratives  or  stimulating 
remedies  in  the  course  of  the  operation  we  are  guided  solely  by 
the  reading  of  the  chart.  By  paying  the  strictest  attention  to 
the  condition  of  the  circulatory  system  throughout  the  operation 
and  by  the  prompt  adoption  of  suitable  remedies,  such  as  lower- 
ing the  head  of  the  table,  the  administration  of  normal  saline 
solution  with  or  without  adrenalin,  etc.,  once  the  blood  pressure 
begins  to  fall,  the  operative  mortality  wall  be  veiy  materially 
reduced. 

Record  Cliarfs.  AVe  have  found  it  very  useful  and  instructive 
in  our  brain  work  to  have  a  properly  constructed  chart  to  record 
in  a  graphic  way,  any  condition  which  was  noted  at  the  operation. 
I  show  you  here,  one  which  is  used  for  operations  in  the  motor 
region.  The  region  marked  out  in  the  brain  surface  is  precisely 
that  which  will  be  exposed  when  the  flap  is  reflected.  By  actual 
measurement  from  the  base  or  sides  of  the  opening  we  can 
map  out  on  the  chart  the  precise  situation  of  the  lesion,  which 
may  have  been  found. 

If  I  may  diverge  just  for  a  moment  to  say  a  word  as  to  the 
importance  of  minute  and  accurate  descriptions  of  the  gross  ap- 
pearances of  the  tissues  at  the  field  of  operation.  The  reports 
of  operations  upon  the  brain  usually  include  a  full  record  of  the 
actual  surgical  procedure,  with  but  scant  if  any  mention  of  the 
nature  of  the  lesion  for  which  the  operation  was  performed.  As 
a  matter  of  education  to  the  individual  performing  the  opera- 
tion not  to  speak  of  his  colleagues,  the  naked  eye  appearance  of 
the  tissues  should  be  described  with  scientific  accuracy.  If  much 
more  progress  is  to  be  made  in  the  surgery  of  the  central  nervous 
system  surgeons  must  make  themselves  as  familiar  with  the 
symptomatology  and  pathology  of  these  structures,  as  he  now  is 
of  the  symptomatology  and  pathology  of  the  mammary  gland  or 
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the  appendix.  It  is  just  as  important  in  one  field  as  it  is  in  the 
others.  The  time  is  past  when  the  surgeon  should  play  the  part 
of  a  mere  meehaiiic  at  the  beck  and  call  of  the  neurologist.  If 
he  knows  the  anatomy  and  pathology  of  the  central  nervous 
system  as  well  as  he  knows  that  of  the  osseous  system  his  opinion 
as  regards  the  justifiability  and  feasibility  of  operative  interven- 
tion will  be  worthy  of  consideration  and  respect. 

Palliative  Operation  for  Tumors  of  the  Brain.  I  know  of  no 
treatment,  medicinal  or  surgical,  which  gives  greater  relief  from 
suffering  in  incurable  conditions  than  the  palliative  operation  or 
the  so-called  trepanation  decompressive.  Wholly  irrespective  of 
the  fuctional  disturbance,  which  is  the  result  of  the  effect  of  the 
tumor  upon  the  particular  region  in  which  it  may  be  situated, 
these  patients  suffer  intensely  from  headache,  vomiting  and  dis- 
turbance of  vision — all  three  the  general  expression  of  increased 
intracranial  tension.  Whenever  the  tumor  cannot  be  localized 
or  when  it  is  inaccessible,  a  section  of  bone  6  to  8  centimeters  in 
diameter  should  be  removed,  not  necessarily  from  the  region 
immediately  overlying  the  tumor.  It  is  not  only  unnecessary  to 
remove  the  dura  but  I  think  inadvisable  since  the  danger  of  a 
fungus  cerebri,  itself  a  very  dreadful  condition,  developing  Avould 
be  very  much  greater  should  by  any  chance  the  wound  become 
infected.  Although  it  matters  not  from  what  portion  of  the 
cranium  the  bone  is  removed,  in  so  far  as  concerns  the  effective- 
ness of  the  procedure,  preference  should  be  given  to  the  parietal 
or  temporal  region  rather  than  the  occipital  or  frontal.  The 
frontal  region  is  objectionable  for  cosmetic  reasons,  while  in  the 
occipital  region  there  seems  to  be  a  tendency  to  the  jnore  rapid 
development  of  a  herenia  cerebri,  and  in  this  position  the  pro- 
trusion would  be  conspicuous  and  unsightly.  While  the  relief 
from  headache  and  vomiting  is  often  immediate  and  permanent 
after  the  performance  of  this  very  simple  procedure  in  many  cases 
the  patient's  sight  may  be  preserved,  if  the  choked  disc  is  not 
of  too  long  duration.  When  vision  is  beginning  to  fail,  delay 
or  postponement  of  the  operation  is  absolutely  un\vai'ranta1)le. 
Whether  or  no  the  tumor  has  been  accurately  localized  the  sur- 
geon should  not  hesitate  for  an  instant  to  proceed  to  operate  if 
only  to  save  the  patient's  vision.  I  have  under  my  observation 
now  two  patients  who  for  a  considerable  time  have  been  entirely 
free  from  pain,  headache  and  vomiting,  and  although  unfortu- 
nately the  optic  neuritis  was  too  far  advanced  to  preserve  their 
vision  they  are  free  from  physical  suffering,  although  the  lesion 
itself  has  not  been  removed. 

Time  affords  reference  to  l)ut  few  featiii-es  of  this  inlcrivsliiig 
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and  engrossing  field  of  snrgeiy  and  many  of  those  to  which  I 
have  referred  may  appear  to  be  of  minor  importance,  and  yet  I 
have  been  tremendously  impressed  with  the  necessity  of  paying 
the  strictest  attention  to  every  detail  that  pertains  to  the  conduct 
of  the  operation.  By  scrupulous  attention  to  such  details,  by 
the  stringent  observance  of  such  measures  as  may  be  said  to  be 
prophylactic  of  shock,  and  by  the  adoption  of  speedy  methods 
of  exploration  and  through  liberal  openings;  by  a  greater  famil- 
iarity with  the  anatomy  and  pathology  of  the  tissues,  to  be  dealt 
w^ith,  and  by  prompt  resort  to  operation  with  the  aid  of  accurate 
methods  of  localization,  may  we  hope  for  still  greater  attain- 
ments in  the  surgical  treatment  of  brain  tumors. 


Discussion 


Dr.  B.  Farquhar  Curtis,  of  New  York,  said  the  paper  of  Dr.  Frazier 
"was  very  important  and  a  very  instructive  one  and  deserved  much  attention, 
not  only  in  its  relation  to  brain  tumors,  but  because  of  its  relation  to 
operations  upon  the  interior  of  the  skull  and  some  cases  of  complicated 
fractures.  His  method  of  opening  the  skull  was  of  general  interest.  With 
regard  to  Crile's  instrument  as  being  the  best  for  the  purpose  he  agreed, 
although  he  had  not  had  an  opportunity  to  use  it  except  in  an  experimental 
way.  He  said  he  had  been  compelled  to  do  resections  of  the  skull  with 
the  wire  saw  and  he  had  found  it  practical  although  it  was  by  no  means 
as  rapid  in  its  work  in  cutting  flaps  as  Dr.  Crile's  instrument.  Three 
or  four  openings  must  be  made  and  the  delay  came  in  having  to  introduce 
the  wire  saw  from  one  opening  to  the  other.  The  bone  could  generally 
be  opened  in  from  ten  to  fifteen  minutes  and  the  brain  exposed.  Dr. 
Curtis  emphasized  the  necessity  for  having  large  flaps,  an  additional  inch 
in  room  being  of  the  greatest  importance;  the  skin  flap  should  be  cut 
larger  than  the  bone  flap.  Then  when  the  whole  flap  is  raised  up  the 
edges  of  the  skin  can  be  turned  over  and  fastened  by  sutures.  Oblique 
drainage  should  be  employed,  from  without  inwards,  and  this  is  facilitated 
by  making  the  skin  flap  larger  than  the  bone  flap.  He  believed  that 
rubber  dam  or  soft  rubber  glove  was  better  than  rubber  tissue  and  less 
liable  to  break.  He  congratulated  Dr.  Frazier  upon  the  brilliant  resulis 
he  had  obtained.  ' 

Dr.  Charles  H.  Frazier,  of  Philadelphia,  closed  the  discussion.  He  said 
he  could  not  remember  a  case  in  which  the  tumor  was  exposed  and  but 
little  time  lost,  with  the  blood  pressure  normal,  in  which  he  had  hesitated 
to  go  ahead  and  remove  it;  the  removal  of  the  growth  under  such  con- 
ditions does  not  seem  to  add  to  the  gravity  of  the  operation  nor  necessitate 
doing  the  operation  in  two  stages,  unless  the  tumor  is  very  large.  He 
has  long  since  come  to  the  conclusion  that,  unless  something  unusual 
•develop,  the  whole  operation  can  be  performed  at  one  time. 
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XVI.  A  CASE  OF  EXTENSIVE  CARCINOMA  OF  TONGUE. 

AND  NECK,  PRESENTING  POINTS  OF 

SPECIAL  INTEREST. 

By  WILLIAM  SEAMAN  BAIXBEIDGE,  M.  S.,  M.  D. 

NEW  YORK 

The  medical  profession  has  seemed  a  great  many  times  in 
recent  years  to  be  on  the  verge  of  discovering  the  real  cause  of 
cancer,  and  of  obtaining  a  new  and  better  treatment  for  this 
disease  than  the  knife.  To-day  we  are  at  one  of  these  periods 
of  expectancy,  and,  with  the  great  niunber  of  competent  clin- 
icians and  skilled  laboratory  workers  in  this  field  of  research, 
it  is  devoutly  to  be  hoped  that  we  are  not  to  be  again  dis- 
appointed. 

Our  present  knowledge  of  cancer  etiology  we  must  frankly 
admit  is  very  unsatisfactory.  Serkowski  and  JMaybaum  only  last 
September  stated  that  we  know  to-day  about  as  much  concerning 
the  real  nature  of  cancer  as  did  Hipj)ocrates.  The  reports  last 
month  from  the  Gratwick  Pathological  Laboratory  tend  to  prove 
the  parasitic  origin  of  malignant  disease.  In  the  same  month 
we  have,  hoAvever,  the  conclusions  of  the  Harvard  Cancer  Com- 
mission, appointed  for  the  special  study  of  this  disease.  It 
affirms  positively  that  cancer  is  not  of  parasitic  origin. 

With  these  widely  divergent  opinions  it  is  encouraging  to  find 
some  practical  facts  which  are  so  far  established  as  to  be  accepted 
by  the  profession.    The  more  important  are  as  follows: 

1.— All  cancer  begins  as  a  benign  growth. 

2.  — There  is,  therefore,  a  true  precancerous  stage,  in  which 
removal  is  a  sure  means  of  relief. 

3,  — The  disease  is  absolutely  local  in  its  beginning,  and  if  fully 
extirpated  a  cure  should  result. 

4.— Extension  may  take  place  by  direct  infection  of  the  sur- 
rounding tissue,  but  it  is  usually  through  the  lymphatic  or  blood 
channels. 

5. — There  is  a  varying  degree  of  malignancy,  some  growths 
lending  to  return  much  more  readily  tlian  others. 

6. — The  system  is  poisoned  by  the  production  of  toxins. 

7.  —  General  malnutrition,  as  well  as  diminished  vitality  of  the 
non-cancerous  tissue  in  the  neighboi-hood  of  malignant  disease, 
as  a  rule,  tends  to  increase  the  rapidity  of  the  local  extension  and 
renders  more  likely  the  development  of  metastases. 

Fortunately  more  has  been  established  as  regards  the  treatment 
than  the  cause.     Let  us  briefly  epitomize : 
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I.— X on-operative  Treatment.  1. — Arsenic  paste  and  other 
caustics,  besides  liquid  air,  may  cure  small  superficial  cancers. 

2. — Roentgen  rays,  Finsen  light,  Pift'ord  lamp,  and  radium 
may  cure  superficial  cancer  in  selected  cases.  Besides,  these 
various  forms  of  ray  are  often  of  distinct  value  to  relieve  suf- 
fering in  inoperable  cases. 

3. — Harm  may  result  from  these  agencies.  Intractable  burns, 
local  relief  but  hastening  of  systemic  cancerous  infection,  or, 
in  some  cases,  marked  increase  of  the  growth  follows  their  use. 

4. — Chronic  irritation  and  repeated  injuiy  apparently  tend  to 
produce  a  local  cancerous  condition  in  many  instances. 

5. — Bacteriotherapy,^the  use  of  the  toxins  of  erysipelas  and 
the  bacillus  prodigiosus,— has  proved  of  benefit  in  some  rare  types 
of  sarcoma. 

6. — Oophorectomy  in  hopeless  mammary  carcinoma  has  caused 
temporary  retrograde  changes  in  the  growth  and  prolonged  life 
in  certain  authenticated  cases. 

Serum  therapy  for  cancer  is  as  yet  only  in  its  experimental 
stage.  It  is  to  be  hoped  that  some  one  of  the  serums  now  being 
tested  in  several  medical  centres  may  prove  to  be  of  definite  use, 
and  that  they  will  not  share  the  fate  of  those  of  Schmidt,  Doyen, 
Adamkiewicz  and  others. 

//. — Operative  Treatment .  Here  we  have  the  real  hope  for 
the  cancer  sulferer.  Professor  von  Bergmami,  in  urging  surgical 
treatment,  goes  so  far  as  to  say  that  no  inoperable  cancer  has 
ever  been  cured  by  X-ray  or  other  form  of  radio-activity. 

The  concensus  of  siu'gical  opinion  to-day  is: 

1. — Removal  as  far  as  possible  of  all  benign  growths,  espe- 
cially those  subject  to  chronic  irrit-ation  or  repeated  trauma. 

2. — After  malignancy  is  present,  early  removal  of  the  cancer, 
with  a  margin  of  one-quarter  to  one-half  inch  of  healthy  tissue, 
is  indicated,  and  the  extirpation  of  lymphatic  vessels  and  lym- 
phatic nodes  in  close  relation  to  the  disease  should  invariably 
form  a  part  of  the  operation. 

3. — In  advanced  cases  as  radical  an  op'^ration  as  is  com- 
patible with  life. 

4. — AYhere  it  is  impossible  to  remove  the  disease  a  palliative 
operation  may  often  be  done  which  will  lengthen  life,  ameliorate 
suffering,  and  sometimes  so  far  relieve  the  condition  as  to  make 
the  patient  doubt  for  months  the  diagnosis  of  cancer.  The  liga- 
tion of  arteries,  as  well  as  Dawbarn's  method  of  arterial  extirpa- 
tion, may  be  done  in  selected  cases  with  benefit. 

The  case  which  I  now  present  illustrates  many  of  the  fore- 
going points., 
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History.— Thomas  M.,  49  years  of  age,  occupation,  theatrical. 

Family  History. — Mother  died  of  cancer  of  left  breast  at  the  age  of  74. 

Previous  Personal  History.— 'iio  specific  disease.  Always  well  and  strong. 
Alcohol  freely  used.  Smoked  twenty  cigars  a  day  for  over  twenty  years. 
The  cigar  was  held  in  the  left  side  of  the  mouth,  resting  agai;ist  that  part 
oi  the  tongue  which  ultimately  became  the  seat  of  the  disease. 

Present  History The  trouble  began  in  May,  1902,  with  the  appearance 

of  a  small  pimple,  half  way  back,  on  the  dorsum  of  the  left  half  of  the 
tongue.  This  was  treated  with  local  applications  of  alum,  and  smoking 
was  discontinued  for  a  time.  The  pimple  disappeared  only  to 
return  when  smoking  was  resumed.  This  was  repeated  a  number 
of  times,  after  which  the  pimple  persisted,  growing  at  first  slowly 
and  then  much  more  rapidly.  On  December  26,  1903,  the  patient  first  came 
to  me,  through  the  courtesy  of  Dr.  E.  W.  Taylor  and  Dr.  Antonio  Fanoni, 
of  New  York.  At  this  time  he  had  lost  considerable  flesh  and  strength 
and  was  somewhat  cachectic.  There  was  a  hard,  crater-like  ulcer 
(3x2x41/4  cm.),  involving  the  left  anterior  third  of  the  tongue,  except 
at  the  tip,  which  was  covered  by  a  brownish,  fetid  fur.  There  were  no 
glands  palpable  at  this  time.  A  small  piece  of  the  ulcer  was  examined 
microscopically  by  two  independent  authorities  and  the  diagnosis  of  a  very 
vascular  epithelioma  confirmed. 

Immediate  operation  was  urgently  advised,  but  the  patient  absolutely 
refused.  The  friends  insisted  that  X-ray  be  given  a  fair  trial.  Potassium 
iodide,  a  mouth  wash  and  tonics  were  prescribed,  and  systematic  X-ray 
treatment  emjjloyed  for  nine  weeks. 

On  March  1  the  treatment  was  discontinued.  The  patient's  local  and 
general  condition  had  been  getting  steadily  worse,  until  both  the  friends 
and  the  patient  were  finally  convinced  that  operation  offered  the  only 
possible  relief  from  speedy  and  certain  death.  The  growth  by  this  time 
had  extended  onto  the  right  side  of  the  tongue,  and  induration  of  the 
floor  of  the  mouth  Avas  evident.  Some  cervical  glands  were  distinctly 
palpable  on  both  sides  of  the  neck.  Swallowing  was  almost  impossible  be- 
cause of  the  dysphagia. 

Operation.— On  March  11,  operation  at  the  New  York  Skin  and  Cancer 
Hospital.  Chloroform  and  oxygen  vapor  anesthesia.  First  incision,  across 
the  neck  practically  from  the  tip  of  the  left  mastoid  process  to  that  of 
the  right,  and  below  as  far  as  the  thyroid  cartilage.  Second  incision, 
along  the  anterior  border  of  the  left  sterno-cleido-mastoid  muscle  to  within 
an  inch  of  the  clavicle.  The  two  lingual  arteries  were  tied  in  situ,  the 
submaxillary  and  sublingual  glands  on  either  side  removed,  the  salivary 
ducts  being  extirpated  clear  into  the  mouth.  The  openings  of  communica- 
tion thus  left  were  closed  by  means  of  deep  cat-gut  stitches.  Care  was 
thus  taken  to  prevent  even  a  small  amount  of  fluid  infected  with  cancer 
cells  from  bathing  the  neck  wound.  Many  cancerous  glands  were  re- 
moved from  the  region  of  the  tonsil  on  the  left  side  to  the  dome  of  the 
pleura.  In  order  to  accomplish  this  the  sterno-cleido-mastoid  muscle  was 
cut  transversely  below  the  point  of  entrance  of  the  spina]  accessory  nerve. 
The  glands  on  the  right  side  which  were  involved  were  from  the  tonsil  to 
just  below  the  division  of  the  carotid  artery.     The  lymphatic  glands  with 
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their  vessels  were  removed  as  far  as  possible,  en  masse,  and  with  them 
the  connective  tissue  and  fasciae  of  all  the  muscles  in  juxtaposition  to  these 
glands.  Many  were  on  the  connective  tissue  covering  the  large  blood 
vessels,  and  these  were  accordingly  removed  with  the  sheaths  of  these 
vessels.  The  bisected  sterno-cleido-mastoid  was  sutured.  After  careful 
hemostasis  the  wound  was  completely  closed,  except  for  a  small  drain  at 
the  lower  part.  The  mouth  was  next  forced  open  and  Paquelin  cautery 
used  to  cut  down  part  of  the  large  cauliflower  mass  on  the  tongue.  White- 
head's shellac  was  applied  daily  as  a  coating  to  the  cauterized  surface, 
i'or  several  days  the  patient  was  fed  per  rectum,  the  throat  being  given  as 
much  rest  as  possible.     The  wound  healed  by  primary  union. 

On  March  28,  second  operation.  Chloroform  and  oxygen  vapor  anes- 
thesia. Left  corner  of  mouth  was  incised  as  far  back  as  the  edge  of  the 
masseter  muscle.  The  mouth  was  now  forced  open,  the  tongue  drawn  out, 
and  an  eliptieal  incision  was  made  on  the  floor  of  the  mouth,  encircling  the 
tongue  in  front  and  on  each  side.  This  organ  was  completely  removed, 
taking  with  it  a  large  part  of  the  geniohyoglossi,  as  well  as  the  hyoglossi 
ruuscles,  the  inferior  one-third  of  the  pillars  of  the  fauces  on  the  left  side 
and  part  of  the  anterior  pillar  of  the  fauces  on  the  right  side.  A  small 
flap  of  mucous  membrane  and  muscle  about  three-quarters  of  an  inch  long, 
attached  to  the  right  glosso-epiglottic  fold,  was  dissected  away,  except 
where  it  was  attached  to  the  epiglottis  and  the  hyoid  bone.  This  was 
twisted  so  that  its  left  border  was  posterior  and  its  anterior  extremity  faced 
toward  the  left.  This  was  sutured  in  place,  making  a  bridge  of  tissue  across 
the  fauces  in  front  of  the  epiglottis.  The  gaping  wound  in  the  floor  of  the 
rr.outh  was  partially  closed  by  ehromieized  catgut  and  covered  with  White- 
head's shellac.  The  wound  in  the  cheek  was  sutured  in  the  usual  way  and 
shellac  applied.    Within  a  few  hours  the  patient  was  able  to  swallow  fluids. 

April  21,  patient  was  discharged,  cured.  He  weighed  at  this  time  139 
pounds,  a  gain  of  10  pounds  since  entering  the  hospital.  He  has  steadily 
gained  in  flesh  and  to-day  weighs  160  pounds.  He  is  apparently  perfectly 
well,  is  able  to  masticate  even  solid  food,  to  taste,  to  talk  intelligibly,  and 
even  to  sing. 

The  patient  appeared  before  the  convention  and  spoke  so  that 
all  in  the  large  room  coitld  distinctly  understand  what  was  said. 
He  answered  questions  and  when  requested  to  say  "pituitary 
body,"  a  word  that  he  had  never  heard  before,  he  was  able  to 
articulate  it  so  clearly  that  it  was  heard  over  a  hundred  feet 
away.    The  specimen  of  the  tono'ue  was  also  exhibited. 

For  those  who  could  not  come  in  direct  contact  with  the  patient 
T  have  had  three  photographs  taken — no  retouching  being  done — 
which  show  the  practical  absence  of  deformity  and  the  very  slight 
amount  of  scarring  resulting  from  the  extensive  operation. 

Discussion 
Dr.  Joseph  D.  Bryant  of  New  York  sf»id  he  wished  to  emphasize  the 
position  assumed  by  the  doctor  regarding  the  use  of  the  X-ray  and  any  of 
the   other   new   measures   sometimes   advocated   in   the   treatment   of   these 
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conditions  except  in  the  inoperable  cases.  If  he  had  any  criticism  to 
make  it  would  be  that  operation  had  not  been  performed  early  enough. 
He  regarded  the  case  presented  as  one  illustrating  two  important  facts. 
It  was  necessary  to  thoroughly  and  completely  eradicate  all  the  disease; 
in  disease  of  this  nature  a  complete  operation  was  justified  even  though 
it  was  but  a  means  offering  temporary  relief,  or  at  least  excluding  it  from 
the  mouth  and  throat  in  order  to  prevent  it  occurring  in  some  other 
portion  of  the  body  near  at  hand.  He  said  that  he  had  himself  removed 
malignant  growths  from  the  throat  only  to  witness  a  rapid  return;  again  he 
had  operated  upon  cases  in  which  he  expected  to  see  a  rapid  return,  when 
he  got  a  comparative  cure.  One  should  take  into  consideration  the  condi- 
tion of  the  patient,  which  often  has  quite  as  much  to  do  with  the  cure  of 
the  case  as  the  operative  practice  itself.  In  two  cases  entirely  similar 
so  far  as  the  morbid  process  was  concerned,  with  the  same  surgeon  using 
the  same  technique,  one  case  may  recover  and  never  again  be  troubled  with 
the  disease,  while  the  other  will  have  a  hasty  recurrence  of  the  disease. 

Dr.  Bainbridge  said  he  had  tried  to  convince  the  patient  and  his  friends 
of  the  necessity  of  operation,  but  no  consent  was  to  be  had  until  the  X-ray 
and  other  means  had  failed  to  benefit  him.  He  again  called  attention  to 
the  bridge  of  tissue  between  the  two  pillars  of  the  fauces  which  formed 
such  an  important  part  of  the  operation. 


XVII.  BILIARY  DRAINAGE  IN  OPERATIONS    ON    THE 
GALLBLADDER  AND  BILIARY  DUCTS 

By  EUGENE  A.  SMITH,  M.  D. 

BUFFALO 

The  diagnosis  and  treatment  of  diseases  in  the  upper  right 
quadrant  of  the  abdomen  are  attracting  the  attention  now  which 
a  few  years  ago  was  given  to  the  lower  right  quadrant  in  the 
study  of  appendicitis  and  its  sequehie.  Exact  diagnosis  in  the 
upper  quadrant  is  far  more  difficult  than  in  the  lower  because 
the  liver,  bileducts,  gallbladder,  pyloric  end  of  the  stomach,  duo- 
denum and  pancreas  are  here  found  within  a  small  area,  and 
disease  of  any  one  of  these  organs  involves  the  others  more  or 
less  by  reason  of  continuity  of  tissue,  association  of  functions, 
or  the  sequels  of  adhesions  due  to  accompanying  localized  forms 
of  peritonitis.  The  most  careful  clinical  diagnosis  with  every 
scientific  aid  is  unable  to  foretell  the  exact  condition  of  disease 
and  complications  in  these  cases.  We  may  go  further  and  say 
that  the  operator  after  opening  the  abdomen  frequently  finds 
that  the  full  extent  of  the  pathologic  process  is  beyond  his  sight, 
touch  and  judgment. 

Having  these  general  considerations  in  view  I  mean  in  this 
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paper  to  emphasize  the  importance  of  drainage  of  the  biliary- 
tract  following  operations  on  the  gallbladder  and  the  biliary- 
ducts,  including  the  methods  and  indications  for  this  procedure. 

The  etiology  of  disease  of  the  biliary  ducts  and  gallbladder 
bears  strongly  on  the  question  of  treatment,  especially  as  the 
bacterial  theory  of  the  origin  of  such  disease  calls  for  sui'gical 
interference  to  establish  drainage.  Opie's  work  on  disease  of  the 
pancreas  studies  the  etiologic  influence  of  biliary  backflow  into 
the  pancreas  due  to  gallstone  occlusion  of  the  duct  of  Wirsung 
and  points  to  biliary  tract  drainage  for  at  least  some  forms  of 
pancreatitis. 

It  has  been  the  habit  of  thought  among  medical  men  to  con- 
sider the  inflammatory  diseases  of  the  biliary-  tract  to  be  due 
to  gallstones,  or  at  least  to  expect  gallstones  as  a  constant  accom- 
paniment of  such  disease.  In  a  similar  way  in  the  bygone  days, 
grapeseeds  or  other  foreign  bodies  or  fecal  concretions  were 
looked  for  in  all  cases  of  appendicitis. 

We  must  school  ourselves  to  another  point  of  view.  Ten  per 
cent,  of  people  have  gallstones,  but  only  five  per  cent,  of  this 
number  have  gallstone  complications  which  need  radical  sur- 
gical treatment  for  fulminating  attacks,  or  prolonged  medical 
treatment,  sojourns  at  mineral  springs,  or  finally  surgical  meas- 
ures for  the  relief  of  chronic  manifestations.  Accumulated  facts 
point  to  infection  of  the  biliary  passages  as  the  origin  of  gall- 
stones in  all  cases.  A  continuation  of  the  infectious  process  with 
exacerbations,  or  a  new  infection  grafted  upon  the  old  occurs 
in  the  class  of  people  having  gallstones  who  are  victims  of 
Ciironic  disease.  Gallstones  are  therefore  to  be  regarded  as  a 
predisposing  cause  of  such  disease.  In  themselves  they  are  the 
cause  of  disease  when  they  mechanically  obstruct  the  cystic  or 
the  common  duct  causing  biliary  colic  or  cholemia,  or  both.  It 
is  probable  that  both  biliary  colic  and  cholemia  are  always 
accompanied  by  infection  more  or  less  pronounced. 

If  future  diagnostic  methods  can  point  out  with  reasonable 
certainty  and  distinguishing  features  of  biliary  tract  infections, 
and  the  favoring  conditions  in  the  patient  and  his  biliary  passages 
which  class  him  with  those  who  are  later  to  have  chronic  dis- 
ease, the  sui'geon  will  operate  at  the  time  of  the  original  infec- 
tion, draining  the  gallbladder  and  the  biliary  ducts.  Operative 
work  will  thus  save  the  individual  the  alteration  of  structures 
and  disturbances  of  functions  which  progress  slowly  in  chronic 
cases  to  serious  or  fatal  termination  accompanied  by  distress 
and  suffering,  both  mental  and  physical. 

Diagnosis  of  cholecystitis  and  cholangitis  is  now  more  fre- 
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quently  made  than  formerly,  especially  as  complicating  or  follow- 
ing typhoid  fever,  enteritis  and  enterocolitis.  Operative  work 
is  seldom  done  at  present  for  original  tj^Dhoid  or  colon  bacillus 
infections,  but  we  operate  to-day  more  frequently  to  drain  the 
biliary  tract  in  cases  of  mixed  infection,  due  to  the  more  virulent 
and  dangerous  pyogenic  organisms.  Such  infections  without 
biliary  drainage  proceed  to  suppurative  cholangitis,  suppurative 
cholecystitis,  perihepatic  or  hepatic  abscess,  septicemia  and  death. 

Since  October,  1903,  I  have  operated  on  the  gallbladder  and 
biliary  ducts  twenty-five  times.  I  drained  the  gallbladder  and 
biliary  ducts  in  twenty-two  cases,  making  cholecystectomy  with- 
out biliary  drainage  in  three  cases.  Previous  to  October  1903,  I 
had  a  series  of  fifteen  operations  on  gallbladder  and  biliary  ducts 
reported  in  theBiiffalo  Medical  Journal,  January,  1901,  and  in 
the  International  Journal  of  Surgery,  of  October,  1902.  In  all 
of  these  cases  biliary  drainage  was  made. 

Cholecystectomy  without  biliary  drainage  was  followed  by 
slow  recovery,  and  was  unsatisfactory  as  a  method  of  treatment 
in  the  following  case : 

Dr.   H.  E.   Hopkins  referred  Mr.  G.  S.   to  me  in  January,   1904. 

The  patient,  a  man  of  54,  had  never  had  jaundice  nor  typhoid  fever; 
had  been  a  gastric  dyspeptic  for  two  and  a  half  years,  dropping  in  weight 
from  180  pounds  to  130  pounds,  and  had  s^eral  times  had  colicky  attacks 
in  the  epigastrium  with  pain  radiating  to  back  and  hypochondriac  region, 
nausea  and  vomiting.  I  found  a  thickened,  shortened  gallbladder  densely 
bound  to  the  liver,  so  that  some  liver  tissue  was  cut  away  in  removing  the 
sac.  The  gallbladder  was  contracted  down  upon  the  contained  calculi, 
and  the  cystic  duct  was  later  found  quite  occluded.  The  gallbladder  was 
removed  as  a  shut  sac  by  ligation  of  the  cystic  duet.  After  operation, 
on  incision  of  the  sac,  three  calculi  the  size  of  hickory  nuts  were  found. 
This  patient  made  a  precarious  recovery,  vomiting,  tympanites,  pain,  con- 
stipation, and  weak  digestion  being  features  of  his  progress  through  the 
first  month  after  operation.  Digestion  and  assimilation  thereafter  slowly 
improved.  At  present  he  enjoys  a  fair  digestion  and  far  better  health 
than  before  operation. 

Two  cholecystectomies  without  biliary  drainage  were  followed 
by  quick  recovery  and  restored  health.  The  following  is  the 
history  of  one  of  them: 

Mrs.  B.,  aged  37,  treated  by  Dr.  Jack,  of  Depew,  and  Dr.  Ewell,  of 
Lancaster.  She  suffered  about  nine  years,  having  recurring  attacks  of 
biliary  colic.  She  had  jaundice  on  one  occasion,  six  years  before  coming 
to  me.  Infection  had  entirely  subsided  at  the  time  of  operation,  so  far 
as  could  be  judged  by  clinical  features.  The  gallbladder  contained  four 
goodsized  calculi,  and  seemingly  norninl   bilo.     Its  walls  were  normal  and 
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there  were  no  adhesions.  It  -was  unusually  free  in  range  of  motion,  which 
probably  accounted  for  the  colicky  attacks,  the  history  going  to  show  they 
were  short  in  duration.  Xo  difficulty  was  experienced  in  separating  the 
gallbladder  from  the  liver,  in  ligating  low  in  the  cystic  duet.  Eecovery 
was  rapid,  with  no  fever  nor  discomfort  after  the  second  day. 

Biliaiy  drainage  was  made  in  nine  cases  in  which  there  had 
been  no  history  of  jaundice.  All  gave  histories  of  attacks  of 
cholecystitis  and  biliary  colic.  Drainage  had  no  bad  effect  to 
say  the  least  in  all  these  cases,  and  following  the  operation  all 
developed  good  digestions  while  bile  was  flowing  freely  from  the 
fistulas,  stools  at  the  same  time  showing  bile  in  normal  quantity. 

The  quantity  of  bile  discharge  in  24  hours  was  excessive  in 
the  following  case: 

Mrs.  L.,  referred  to  me  by  Dr.  Kussell,  of  Warren,  Pa.  Patient,  aged 
24,  had  suffered  four  years  with  colicky  attacks  and  jaundice.  She  had 
been  four  weeks  intensely  jaundiced  on  coming  to  me,  and  had  been  having 
persistent  vomiting  for  ten  days,  being  urged  to  operation  because  she 
could  retain  nothing  on  her  stomach.  After  cholecystostomy,  measured 
quantities  of  bile  discharged  by  the  tube  for  a  week  ranged  from  16  oz. 
to  30  oz.  daily.  During  this  time  she  retained  no  nourishment,  but  was 
given  salt  solution  and  nourishment  per  rectum.  She  rapidly  bleached 
and  soon  ceased  to  vomit.  She  had  dangerous  capillary  oozing  from  the 
wound  for  several  days,  beginning  at  the  end  of  the  first  week.  However, 
10  m.  (6  ee.)  doses  of  10%  solution  of  adrenalin  seemingly  held  the  hemor- 
rhage in  check.  Gauze  used  in  packing  was  also  saturated  with  adrenalin 
solution. 

Why  do  patients  who  have  suffered  for  months  or  years  with 
the  dyspeptic  conditions  of  low  grade  infection  of  the  gallbladder 
and  biliary  duct  improve  as  a  rule  so  markedly,  if  they  do  not 
entirely  recover,  after  biliary  drainage?  Why  do  they  enjoy 
better  health,  or  to  express  it  in  other  terms,  better  digestion 
and  assimilation?  Because  a  septicemia  and  toxemia  have  been 
cured.  Drainage  overcomes  the  septicemia,  disposing  of  infected 
bile  and  enabling  infected  biliary  tracts  to  throw  off  the  infect- 
ing agent.  Drainage  also  overcomes  the  biliary  toxemia  by  re- 
lieving biliary  pressure.  Hepatic  function  is  restored  or  partially 
restored  according  to  the  amount  of  organic  change  produced  by 
the  pathologic  process. 

Deaver  argues  ably  and  at  length  to  prove  that  biliary  obstruc- 
tion with  infection  is  productive  of  cirrhosis  of  the  liver.  To 
me  he  proves  his  case  and  the  consequent  deduction  that  biliary 
drainage  is  the  rational  procedure  to  stop  the  process  before 
alteration  of  hepatic  tissue  and  biliary  radicals  and  ducts  have 
progressed  to  the  hopeless  point. 
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I  will  go  fiii'tiier,  stating  my  belief  that  enlargement  and  later 
cirrhosis  result  from  damming  back  of  bile  which  is  not  infected. 
The  toxemia  of  eholemia  is  the  neeessaiy  consequence  and  is  to 
be  distinguished  from  the  septicemia  due  to  biliary  tract  infec- 
tion. Cholecystostomy  or  cholecystenterostomy  is  indicated  in 
chronic  conditions  of  jaundice  for  temporary  or  permanent  relief 
of  toxemia  and  local  chronic  hepatitis.  I  did  cholecystostomy 
four  months  ago  in  a  case  of  rapidly  deeping  jaundice  and  ehole- 
mia diagnosed  by  exclusion  before  operation  to  be  due  to  malig- 
nancy. During  operation  the  diagnosis  was  changed  to  chronic 
pancreatitis.  This  man  has  been  helped  by  biliary  drainage  out 
of  what  seemed  to  be  his  dying  bed  and  into  a  slow  but  steady 
progress  to  recovery.     The  history  of  this  case  is  as  follows: 

I.  0.  was  seen  with  Dr.  Irving  Potter  on  October  15,  1904.  The  patient, 
aged  49,  is  married,  having  six  living  children;  always  well,  excepting 
that  as  a  boy  he  frequently  had  colic,  saying  that  he  suffered  many  attacks 
until  he  was  15  years  old,  from  which  time  on  he  had  no  more  attacks 
and  enjoyed  good  health  until  ten  weeks  before  I  saw  him.  At  this  time 
he  began  to  lose  appetite,  and  two  weeks  later  consulted  Dr.  Potter  because 
of  dyspepsia,  loss  of  appetite  and  indigestion.  About  a  month  before  I 
saw  him  he  developed  jaundice,  which  slowly  became  more  and  more  pro- 
nounced, with  clay-colored  stools  and  bile  in  the  urine.  He  lost  flesh 
steadily,  although  his  appetite  improved  under  tonic  medicines  and  he  ate 
quite  heartily.     He  had  occasional  sweats,  but  no  fever  and  no  chills. 

On  examination  I  found  a  tender  pyriform  mass  in  the  region  of  the 
gallbladder  without  irregularity  of  outline  and  with  no  rigidity  of  muscle. 
I'pon  operation,  done  October  21,  1904,  I  found  a  distended  gallbladder 
filled  with  gelatinous  white  of  egg  like  fluid.  The  pancreas  was  evenly 
indurated,  pyloric  end  of  stomach,  stomach  itself,  transverse  colon,  biliary 
ducts  and  liver  seemed  normal.  The  liver  was,  however,  moderately 
enlarged.  Some  bile  flowed  from  the  opening  in  the  gallbladder  before 
the  conclusion  of  the  operation.  Biliary  drainage  was  followed  in  this  case 
by  the  discharge  of  huge  quantities  of  bile  for  a  period  of  six  weeks, 
the  daily  quantity  averaging  a  quart  and  often  reaching  three  pints. 
During  this  time  the  patient  took  food  in  good  quantity,  but  upon  examina- 
tion the  stools  showed  no  bile.  The  patient  slowly  bleached,  held  his 
own  for  two  months,  and  in  the  last  six  weeks  has  improved  in  health 
and  strength,  is  gaining  weight  and  bile  is  found  in  the  stools,  jaundice 
having  entirely  disappeared.     The  fistula  is  not  yet  closed. 

In  a  case  already  reported  operated  upon  for  Dr.  Himmelsbach, 
I  cut  into  the  liver  near  the  anterior  border  by  going  too  deeply, 
due  to  a  sudden  deep  inspiration  by  the  patient  as  I  oi)ened  the 
abdomen.  The  incision  into  the  liver  was  an  inch  long  and  about 
half  an  inch  deep.  It  bled  profusely  till  stopped  by  deep  catgut 
sutures.     In  iri-igaling  tlu>  gallbladder  witli  salt  solution,  after 
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removing  the  gallstones,  water  was  observed  by  onlookers  and 
myself  to  well  out  between  the  sutures  freely.  No  better  demon- 
stration of  the  possibilities  of  the  damming  back  of  bile  either 
sterile  or  infected  could  be  asked,  applying  the  knowledge  we  have 
of  pathologic  processes  in  the  light  of  this  demonstration  of  the 
perfe6tion  of  the  system  of  hepatic  ducts.  I  use  such  irrigation 
to  cleanse  cyst  and  ducts  and  also  to  dislodge  small  calculi  in  the 
hepatic  duct  or  its  branches  and  to  carry  them  outward  and  into 
reach  during  operation. 

The  following  history  shows  what  biliary  drainage  does  when 
gallstone  obstruction  is  naturally  relieved.  The  gallstones  passed 
by  this  patient  were  the  accompaniment  of  a  serious  infection  of 
the  biliary  tract  and  their  escape  the  occasion  of  its  relief,  normal 
biliary  drainage  being  restored: 

On  September  30,  1902,  Dr.  Carlton  Jewett  called  me  to  see  Mr.  R. 
with  him.  The  patient,  aged  43,  had  always  been  well  until  a  year  before 
1  saw  him.  He  was  a  hearty  eater  and  lacked  exercise,  being  a  stationary 
engineer  by  occupation.  A  year  before  he  had  an  attack  of  colicky  pain, 
and  a  week  later  a  second  attack.  The  condition  was  called  intestinal 
colic.  In  June,  1902,  he  had  a  third  attack,  during  which  gallstones  were 
passed  after  a  short  period  of  jaundice  and  clay-colored  stools.  On  Sep- 
tember 20  he  had  a  fourth  attack  of  biliary  colic,  which  was  very  severe 
on  September  22  and  23,  followed  by  jaundice  on  September  24;  continued 
vomiting  on  September  26,  with  a  severe  chill.  His  temperature  ran  to 
103.4°.  He  was  delirious  in  the  next  two  days  and  then  became  drowsy 
and  stupid.  On  September  29,  124  calculi  were  found  in  the  stools.  They 
were  small,  the  largest  the  size  of  a  small  bean.  When  I  saw  him  on 
S«;ptember  30  his  temperature  and  pulse  were  nearly  normal,  jaundice  was 
disappearing,  he  was  having  no  pain,  and  as  operation  was  declined  earlier, 
r  did  not  at  this  time  urge  it.  During  the  following  four  or  five  days  he 
passed  over  200  more  small  gallstones,  and  since  then  has  been  quite  well. 

Beyond  doubt  numerous  cases  of  cholecystitis,  if  closely 
watched,  would  be  found  to  clear  up  in  the  same  way,  but  of 
necessity  the  number  of  cases  in  which  the  gallstones  are  all  small, 
as  seemed  to  be  the  condition  in  this  case,  would  be  small  in 
proportion  to  the  cases  in  which  calculi  of  irregular  and  larger 
size  occur. 

There  is  no  question  of  the  need  of  biliary  drainage  in  fulmi- 
nating cases  operated  upon  for  acute  cholecystitis  with  cholan- 
gitis. The  nature  of  the  infecting  organism  cannot  be  determined 
by  bacteriologic  examination  at  the  time  of  operation,  nor  can  the 
extent  of  the  invasion  be  positively  known.  It  therefore  be- 
hooves the  surgeon  to  treat  the  patient  in  a  way  to  cope  with 
virulent  organisms  by  biliary  drainage.   The  biliary  tract  to  the 
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most  distant  of  bile  radicles  can  be  best  relieved  by  free  drain- 
age of  the  hepatic  duct  via  the  cystic  duct  by  cholecystostomy,  or 
the  common  duct  by  choledochotomy. 

If  the  common  duct  must  be  opened,  it  does  best,  in  my  experi- 
ence, by  drainage  with  a  rubber  tube  tied  into  the  duct  opening 
with  a  catgTit  suture,  and  guttered  in  the  gallbladder  fissure  of 
the  liver  by  gauze  packed  snugly  below  and  around  it,  the  roof 
of  the  gutter  being  the  liver  substance.  As  a  rule,  no  effort  is 
made  to  sew  up  the  incision  in  the  duct. 

"When  the  common  bile  duct  is  obstructed  by  stricture  or  by 
pressure  from  granulomas,  or  tumors,  the  resulting  cholemia  may 
be  relieved  by  cholecystenterostomy ;  in  other  words,  a  drainage 
of  bile  into  the  intestine.  In  stricture  due  to  adhesions  without 
malignancy,  or  cicatricial  in  nature,  such  as  follows  the  trau- 
matism of  calculi,  cure  may  result. 

I  have  at  present  the  following  case  under  observation  await- 
ing cholecystenterostomy : 

After  several  attacks  of  biliary  colic,  with  jaundice,  I.  P.  E.  was  operated 
on  in  July,  1904,  just  after  a  severe  attack,  while  he  was  still  jaundiced 
and  septic.  I  found  cholecystitis  with  adhesions,  but  careful  search  revealed 
no  calculi  nor  neoplasm.  He  has  done  well  since  operation,  excepting 
that  when  the  fistula  closes  he  promptly  develops  severe  pain  in  the  dis- 
tended gallbladder  and  jaundice.  No  bile  is  found  in  the  stools.  He 
complains  only  of  the  nuisance  of  the  fistula  and  a  failure  to  regain 
his  working  strength.  When  the  fistula  closes,  a  tumor  forms  within  a 
few  hours  in  the  right  hypochondrium,  due  to  distention  of  the  gall- 
bladder, and  pain  begins.  Incision  in  the  scar  evacuates  bile  and  gives 
prompt  relief. 

Arguing  from  my  experience,  drainage  of  the  biliarj'-  ducts 
externally  by  cholecystostomy  is  wise  in  ninety  per  cent,  of  cases 
coming  to  operation  for  disease  of  the  gallbladder  and  biliary 
ducts.  It  is  the  safest  and  best  way  to  dispose  of  infectious  bile 
and  to  cure  infected  tissues. 

Cholecystendysis,  the  ideal  operation  of  removing  calculi, 
suturing  the  cholecyst  and  closing  the  abdomen  was  done  once 
under  my  observation  by  a  colleague.  The  patient  recovered 
from  operation  nicely,  but  the  further  progress  was  imsatiafac- 
tory.  One  year  later  she  consulted  me,  saying  she  had  suffered 
pain  and  indigestion,  persisting  from  the  time  of  operation. 
Cholecystectomy  was  advised  and  accepted,  the  patient  returning 
to  my  colleague  for  operation. 

Cholecystectomy  without  drainage  must  be  guardedly  recom- 
mended. In  my  estimation  it  is  indicated  onl.y  when  the  patient 
suffers  from  biliary  colic  due  to  calculi  in  the  gallbladder  with 
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extreme  low  grade  infection  or  no  infection  of  the  gallbladder 
and  biliary  tract  and  with  no  marked  evidence  of  old  inflamma- 
tory processes  in  liver  or  surrounding  organs  and  with  common 
duct  patulous  beyond  doubt.  Such  a  case  I  report  in  Ewell's 
patient  in  this  paper. 

Drainage  by  cholecstostomy  is  perferable  because  it  is  easier 
and  safer  than  drainage  with  cholecj^stectomy.  The  mortality 
rate  of  cholecystectomy  is  put  between  four  per  cent,  and  six  per 
cent,  by  different  authorities.  Cholecystostomy  mortality  rate  is 
put  at  one  per  cent,  to  two  per  cent.  Advocates  of  cholecystectomy 
urge  against  cholecystostomy  that  it  is  at  times  followed  by  long 
lasting  biliary  fistulas  which  may  demand  later  cholecystectomy 
for  a  cure ;  that  it  may  be  followed  by  formation  of  new  calculi ; 
that  hydrocholecyst  from  cystic  duct  stricture  may  result;  and 
that  malignancy  may  develop  in  the  gallbladder  which  has  lon^ 
been  a  storm  center  of  disease. 

So  far  in  forty  cases  I  have  met  no  permanent  fistulas,  except- 
ing the  case  herein  reported  of  common  duct  stricture.  A  few  per- 
sisted several  weeks  to  three  or  four  months.  Hydrocholecyst,  or 
mucoid  filling  of  the  gall  sac  due  to  cystic  duct  stricture  persisted 
in  one  case  nearly  a  year,  operation  being  done  in  1899.  The  sac 
filled,  and  was  opened  after  pointing  in  the  scar  from  time  to 
time.  The  quantity  gradually  diminished,  finally  ceasing  to  form. 
I  have  now  one  other  such  case  under  observation,  persist  mg  for 
five  months,  but  with  decreasing  quantities. 

Reformation  of  gallstones  and  cancerous  degeneration  in  the 
sac  I  have  not  encountered  in  my  cases.  Mayo  reports  four  per 
cent,  of  cancer  of  the  gallbladder  in  800  cases  operated  upon  for 
gallbladder  and  biliary  tract  disease,  cancer  not  having  been  diag- 
nosed nor  suspected  at  the  time  of  operation  in  many  of  the 
patients. 

Cholecystostomy  is  more  readily  performed  with  less  hemor- 
rhage and  shock.  Drainage  can  usually  be  more  safely  estab- 
lished by  fixing  the  gallbladder  to  the  abdominal  wall  than  can 
be  done  after  cholecystectomy  with  deep  drain  to  the  cystic  or 
common  duct.  Calculi  which  are  overlooked  work  to  the  surface 
vdth  the  cm^rent  of  bile  readily  after  cholecystostomy.  This  oc- 
curred in  one  of  my  cases,  and  I  saw  it  in  two  cases  in  the  prac- 
tise of  my  colleagues,  Maj^er  and  Clinton. 

In  my  first  fifteen  cases  of  operation  upon  the  gallbladder  and 
biliary  ducts  I  made  one  cholecystectomy.  In  my  second  series 
of  twenty-five  I  did  this  operation  six  times,  three  times  without 
biliary  drainage.  While  urging  cholecystostomy  as  preferable  to 
cholecystecto7riy  in  most  cases,  I  think  cholecystectomy  wise  in  its 
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place.  Cholecystectomy  is  indicated  when  marked  stricture  of 
the  cystic  duct  is  present,  in  cases  with  thickened,  distorted  gall- 
bladders, in  perforated  gallbladders,  and  when  malignancy  is 
suspected  or  found.  In  empyema  and  gangrenous  efoliation  of 
the  mucosa  Mayo's  operation  of  stripping  out  the  mucosa  with 
biliary  drainage  through  the  muscularis  of  the  sac  has  been  suc- 
cessful in  my  experience. 

I  practise  the  following  method  to  remove  the  gallbladder  and 
at  the  same  time  to  establish  drainage.  Splitting  the  gallbladder 
to  the  duct  on  the  lower  surface  pass  a  ligature  of  chronic  catgut 
around  each  half  of  the  cystic  duct  by  piercing  the  upper  wall 
with  a  needle  and  tying  in  two  sections.  Cut  away  the  gall- 
bladder and  sew  a  rubber  tube  into  the  duct  with  catgut  suture 
through  tube  and  flaps  of  cystic  duct  distal  to  ligatures.  Make 
gutter  of  gauze  as  already  described  to  aid  in  preventing  leakage. 

In  making  cholecystostomy  I  sew  a  rubber  tube  of  a  fourth 
inch  diameter  into  the  incision  in  the  gallbladder.  One  can  more 
snugly  close  the  opening  around  a  good-sized  tube.  The  tube  is 
retained  by  a  catgut  suture  through  cut  gallbladder  edge,  or  later 
through  fascia  or  skin.  The  gallbladder  is  fixed  by  silk  or  silk- 
worm sutures  through  all  the  layers  of  the  abdominal  wound  and 
the  cut  edges  of  the  gallbladder  on  outer  and  inner  sides,  bring- 
ing peritoneal  surfaces  of  gallbladder  and  abdominal  wall  to- 
gether, but  sinking  gallbladder  orifice  below  the  cut  fascial  and 
muscle  edges  of  the  abdominal  wall.  One  end  of  a  gauze  com- 
press is  tucked  in,  above  and  below  to  fill  in  space  between  peri- 
toneal edges  and  to  drain  if  bile  leakage  should  occur  around 
the  tube  as  it  emerges  from  the  gallbladder.  Rubber  tubing  is 
joined  by  a  bit  of  glass  tube  to  the  rubber  tube  in  the  gallbladder, 
and  the  outflowing  bile  is  carried  into  a  bottle  beside  the  bed. 

When  the  gallbladder  is  too  short  to  reach  the  abdominal 
wound,  the  tube  is  sewed  into  place  as  before,  and  a  gutter  of 
gauze  is  placed  so  that  the  tube  is  roofed  by  hepatic  substance 
and  another  strip  of  gauze  if  needed,  and  thus  reaches  the  sur- 
face in  a  protected  channel.  Such  a  tube  comes  away  when  the 
catgut  retaining  suture  softens  in  from  ten  days  to  two  weeks. 

Five  deaths  occurred  in  the  series  of  forty  cases  herein  reported. 
In  thirty-five  patients  operated  upon  for  cholecystitis  and  cholan- 
gitis, due  to  cholelithiasis,  one  death  occurred.  The  history 
follows : 

Mrs.  T.,  aged  60,  mother  of  12  children,  first  attack  of  biliary  colic 
two  years  before  I  saw  her,  bedridden  four  weeks  before  operation,  with 
frequent  attacks  of  colic  and  jaundice,  came  for  operation  in  June,  1904. 
I    can    account    for   her    death    in    only    one    way,    postmortem    not    being 
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allowed.  The  gallbladder  was  thick,  small,  and  full  of  small  calculi. 
Traumatic  perforation  of  the  deep  cystic  duct  in  delivering  calculi  must 
have  occurred.  There  was  no  external  discharge  of  bile  through  the  tube, 
and  intraperitoneal  biliary  drainage  must  have  occurred,  causing  death  in 
48  hours. 

Two  deaths  after  cliolecystenterostomy  occurred  in  cholemic 
patients  operated  upon  for  malignant  disease,  involving  pylorus, 
common  duct  and  pancreas,  and  obstructing  the  common  duct. 
One  died  of  shock  within  thirty-six  hours,  and  one  of  hemorrhage 
from  the  wound,  stomach  and  intestine  a  week  after  operation. 
Post-mortem  revealed  no  septic  developments  in  the  field  of  oper- 
ation. 

One  death  occurred  within  twenty-four  hours  of  shock  follow- 
ing cholecystenterostomy  for  supposed  malignant  disease.  This 
patient  had  been  jaundiced  four  weeks  without  colic,  and  was 
losing  flesh  and  strength.  He  had  been  a  ''dyspeptic"  for  years. 
The  findings  at  operation  were  similar  to  those  given  in  the  cases 
herein  reported  of  clu'onic  pancreatitis,  relieved  by  biliary  drain- 
age.   Postmortem  was  not  allowed. 

The  fifth  fatal  case  resulted  after  cholecystostomy.  Hepatic 
abscess  had  been  diagnosed,  but  was  not  found.  Cholecystitis  and 
cholangitis  were  present  and  pure  cultures  of  colon  bacillus  were 
obtained  from  the  bile.  Calculi  were  not  present,  but  the  bile  was 
thick  and  viscid.  Biliary  drainage  relieved  the  septic  symptoms 
in  this  case  for  three  days.  Recurrence  of  chills,  sweats,  and 
high  temperature  then  took  place,  and  death  from  septicemia 
resulted  on  the  fifth  day  after  operation.  Postmortem  could  not 
be  obtained. 

In  this  paper  the  importance  of  drainage  of  the  biliary  tract 
following  operations  on  the  gallbladder  and  biliary  ducts  has  been 
mainly  under  discussion.  I  realize  that  many  questions  bearing 
on  the  subject  have  been  just  touched  upon  and  some  have  been 
omitted. 
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XVIII.     THE  SIMULATION  OF  APPENDICITIS  BY 
CHOLELITHIASIS 

By  GEORGE  G.  LEMPE,  M.  D. 

ALBANY 

Appendicitis  and  cholelithiasis  may  be  readily  differentiated 
as  a  rule  by  a  precise  and  careful  diagnosis,  but  we  frequently 
meet  cases  where  the  reverse  is  true. 

I  was  called  in  consultation  one  evening  to  see  the  patient,  H.  F.,  47 
years  old,  machinist  by  trade.  T  found  a  well-nourished  man  who  had 
been  treated  since  onset  of  symptoms,  three  days  previously,  for  appendi- 
citis. His  face  was  flushed,  drawn  and  anxious.  His  temperature  was 
99.2  F.,  his  pulse  120.  His  respirations  were  rapid.  He  complained  of 
severe  pain  in  the  right  side  extending  from  the  iliac  to  the  hypochondriac 
regions.  He  suffered  considerable  at  the  commencement  of  and  during 
urination.  The  whole  abdomen  was  distended  and  was  boardlike  on  the 
right  side.  There  was  extreme  tenderness  in  the  right  iliac  and  hypo- 
chondriac regions. 

Before  I  saw  him  there  had  been  a  slight  rise  in  temperature  while 
his  pulse  ranged  from  120  to  125.  Nausea  and  vomiting  had  been  present 
with  severe  pain  in  the  right  ilium  extending  up  to  the  lower  border  of 
the  ribs.  A  restricted  diet,  ice-bags  and  opium  suppositories  had  been 
employed  for  the  last  two  days. 

Past   History Patient    is   a  native   of   Germany.      His   father   died   of 

liver  trouble  at  the  age  of  57.  His  mother  is  still  living  and  in  good 
health,  80  years  old.  He  had  the  usual  diseases  of  childhood  but  enjoyed 
perfect  health  up  to  his  seventeenth  year,  when  he  had  typhoid  fever. 
About  one  year  ago  he  was  seized  at  times  with  the  cramps  and  colicky  pains 
in  the  abdomen  especially  on  the  right  side.  These  would  recur  more  or 
less  frequently  and  severely.  They  would  be  most  severe  when  his  occu- 
pation would  compel  him  to  work  in  a  recumbent  position  under  tanks  or 
boilers,  which  causes  a  strain  of  the  abdominal  muscles  and  diaphragm 
simultaneously.  Attacks  brought  on  in  this  manner  would  incapacitate  him 
for  work  for  several  days.  This  pain  would  often  pass  away  after  the 
passage  of  flatus  or  after  defecation.  After  coming  to  America  he  was 
free  from  all  attacks  for  about  ten  years.  Four  years  ago  I  saw  him  during 
a  severe  attack  of  biliary  colic  which  I  attributed  to  gall-stones.  Since 
then  he  has  been  treated  by  different  i)hysicians  for  constipation  and 
stomach  trouble  up  to  the  time  of  his  last  seizure.  Icterus  has  not  been 
present   at  any  time.     His  stools  have  been   normal   in  color. 

The  symptoms  being  somewhat  obscured,  and  remembering  my  diagnosis 
of  gall-stones  four  years  previously,  I  advised  the  patient's  removal  to 
the  hospital  for  exploratory  laparotomy. 

On  admission  next  morning  his  pulse  was  110,  his  temperature  97.2  F. 
The  leucocyte  count  was  20,000.  The  urine  contained  some  bile  and  a 
slight  amount  of  albumin. 
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On  opening  the  abdomen  along  the  outer  edge  of  the  rectus  muscle  over 
the  appendiceal  region  an  apparently  normal  appendix  was  found  and 
removed.  The  gallbladder,  enormously  enlarged  and  purplish-blue  in  color, 
protruded  into  the  upper  edge  of  the  wovmd.  Palpation  revealed  a  large 
number  of  gall-stones.  On  extending  the  incision  upward  to  the  lower 
edge  of  the  ribs  the  gallbladder  was  found  to  be  about  eight  inches  long 
and  pendulous.  Over  670  gall-stones  of  the  bilirubin-calcium  variety  cov- 
ered with  a  thin  layer  of  cholesterin  were  removed.  The  stones  ranged  in 
size  from  that  of  a  small  pea  to  that  of  a  cherry  pit.  About  eight 
ounces  of  thin  greenish-brown  fluid  had  previously  been  aspirated  from- 
the  gallbladder. 

At  this  time  the  patient's  breathing  became  irregular  and  stopped,  due 
probably,  to  the  amount  of  opium  administered  per  rectum — gr.  j.  every 
two  or  three  hours  for  the  last  thirty-six.  Injections  of  atropine  and  the 
usual  means  employed  for  resuscitation  enabled  me  to  terminate  the 
operation  successfully.  A  thorough  examination  of  the  duct  was  not  pos- 
sible because  of  the  condition  of  the  patient's  breathing. 

The  mucous  membrane  of  the  gallbladder  was  slightly  reticular,  thick- 
ened and  sodden  in  appearance.  Unfortunately  the  fluid  drawn  from  the 
gallbladder  was  lost,  thus  preventing  its  examination.  Fearing  that  some 
small  concretions  had  remained  in  the  crescentic  folds  of  the  cystic  duet 
and  that  subsequent  inflammatory  symptoms  from  the  infected  nature  of 
the  bile  would  oblige  me  to  reopen  the  gallbladder,  I  deemed  a  chole- 
cystotomy  advisable.  The  edges  of  the  gallbladder  were  stitched  to  the 
abdominal  parietes  and  glass-tube  drainage  with  iodoform  packing  was 
employed.  A  resection  of  the  pendulous  portion  of  the  gallbladder  was 
necessitated  on  account  of  a  small  patch  of  necrosis  in  the  fundus  where 
a  perforation  due  to  the  pressure  of  calculi  threatened.  A  rubber  tube 
having  been  substituted  after  the  second  day,  drainage  was  kept  up  in 
this  manner  for  several  weeks  and  130  additional  stones  with  mucus  were 
passed  through  the  wound.  A  fistulous  opening  of  the  gallbladder  accom- 
panied by  alternating  clay  and  normal-colored  stools  remained  for  eight 
weeks.  On  the  twelfth  day  the  bile  was  found  to  be  sterile,  due,  no 
doubt,  to  the  drainage  instituted.  A  baeteriologic  examination  of  the 
stones  revealed  colon  bacilli.  The  patient  made  an  uneventful  recovery  and 
is  to-day  in  excellent  health,  ten  months  after  the   operntion. 

We  may  assume  that  the  attack  of  typhoid  fever  was  the  excit- 
mg  cause  of  the  eholelthiasis  in  this  case,  as  the  first  attack  of 
biliaiy  colic  appeared  less  than  one  year  after  the  attack  of 
fever.  The  signs  and  symptoms  in  this  case  were  similar  to.  and 
iuig'ht  easily  have  been  mistaken  for  those  of  appendicitis,  espe- 
cially as  the  long  and  pendulous  gallbladder  located  the  intense 
pain  principally  in  the  right  iliac  region.  On  palpation  a  crack- 
ling sensation  may  be  felt  below  the  costal  margin  on  deep  in- 
spiration, when  the  gallbladder  is  distended  with  calculi,  pro- 
vided that  it  is  not  fixed  by  adhesions  or  the  patient  too  stout. 
A  widely  diffused  peritonitis  would  give  us  a  negative  result  on 
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account  of  muscular  rigidity.  Naunyn  estimates  that  the  gall- 
bladder is  palpable  in  only  one-third  of  the  cases  of  biliary  colic. 
Kehr  states  that  the  above  symptom  is  present  in  only  five  per 
cent,  of  the  cases  of  gallstones. 

In  gallstones  the  repeated  examination  of  the  urine  will  show 
the  transitory  presence  of  bile  while  in  appendicular  involve- 
ment no  bile  will  be  found. 

A  point  of  importance  in  distinguishing  biliary  colic  from 
appendicular  or  intestinal  colic  is  the  absence  of  indican  in  uncom- 
plicated cases  of  cholelithiasis.  Albumin  has  been  frequently 
found  during  and  for  some  time  after  an  attack  of  gallstones. 
This  is,  however,  not  a  constant  diagnostic  symptom.  In  this 
case  a  small  amount  of  albumin  was  found  on  admission  to  the 
hospital  and  for  five  days  after.  The  leucocytosis  might  confirm 
the  diagnosis  of  appendicitis.  The  count  of  20,000  may  be 
attributed  to  the  incipient  gangrenous  process  found  at  the  fun- 
dus of  the  gallbladder,  as  in  severe  biliary  colic  with  gallstones 
leucocytosis  is  not  present  or  in  moderate  degree  only. 

Icterus  as  a  diagnostic  factor  is  absent  when  the  calculus  is 
confined  to  the  gallbladder;  it  is  never  present  in  acute  chole- 
cystitis with  gallstones  unless  the  inflammation  spreads  from 
the  cystic  to  the  common  duct.  JMurphy  and  also  Brewer  state 
that  in  eighty  to  ninety  per  cent,  of  the  cases  operated  on  bj^  them 
respectively,  jaundice  as  a  symptom  was  absent,  both  at  the  time 
of  operation  and  in  the  history  given. 

The  signs  and  symptoms  of  cholecystitis  with  g-allstones  are 
by  no  means  constant,  and  the  clinical  picture  often  resembles 
that  of  appendicitis.  Acute  cholecystitis  accompanies,  or,  accord- 
ing to  Kehr,  is  antecedent  to  every  attack  of  gallstones.  The 
inflammation  is  in  fact  the  cause  of  the  passage  of  the  calculus 
out  of  the  gallbladder,  as  "slumbering  gallstones"  may  remain 
so  indefinitely,  unless  disturbed  by  a  cholecystitis.  The  pain  may 
be  sharp  and  continuous,  or  intermittent  and  dull  according  to 
the  degree  of  disturbance  of  the  gallbladder  and  its  contents.  It 
may  shoot  down  into  the  right  iliac  fossa  and  be  so  definitely 
localized  as  to  suggest  appendicitis  (Rolleston).  This  is  due 
probably,  to  the  local  peritonitis  caused  by  the  cholecystitis  in- 
volving the  serous  coat  of  the  appendix  and  producing  distinct 
symptoms  of  appendicitis  (Tripier  &  Pavidt.,  La  Semaine  Medi- 
cale,  1903,  p.  29). 

A  long  and  pendulous  gallbladder,  as  in  this  case  or  a  tongue- 
like elongation  of  the  right  lobe  of  the  liver— Riedel's  lobe— as 
the  result  of  gallstones  or  chronic  cholecystitis  might  easily  lead 
us  to  the  diagnosis  of  appendicitis  witli  an  acute  attack  of  chole- 
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cystitis  with  cholelithiasis  superveniug.  The  gallbladder  is  then 
considerably  depressed  and  the  intense  pain  is  located  in  the 
right  ilium. 

Pericholecystic  adhesions  as  a  result  of  inflammation  around 
the  gallbladder  may  readily  form  and  unite  it  to  the  adjacent 
organs.  They  may  be  found  between  the  gallbladder  and  the 
appendix  and  thus  cause  the  pain  to  be  referred  to  the  appendix. 

Perforation  or  rupture  of  an  inflamed  gallbladder  due  to  gall- 
stones when  the  general  peritoneal  cavity  has  been  shut  ofl:,  by 
recent  or  old  adhesions,  has  presented  a  number  of  cases  where 
a  diagnosis  of  appendicitis  with  subsequent  operation  was  made. 
Local  abscesses  in  connection  with  a  perforation  of  a  calculous 
gallbladder  have  been  found  in  the  right  iliac  fossa,  which  were 
diagnosed  as,  and  operated  upon  for,  periappendicular  abscesses. 
Four  cases  of  this  description  have  come  under  my  observation 
in  the  last  two  years. 

In  several  rare  instances  a  discharging  abscess  in  the  right 
iliac  fossa  caused  by  a  biliary  fistula  from  cholelithiasis  has  simu- 
lated an  appendicular  abscess  (Gibson:  Phila.  Med.  Xcws,  Jan. 
19.  1900). 

Biliary  calculi  having  passed  from  the  gallbladder  through  the 
intestine  have  been  found  imbedded  in  the  lumen  of  the  bowel 
near  the  ileocecal  valve  and  by  mechanical  irritation  have  given 
rise  to  symptoms  resembling  appendicitis. 

It  has  frequently  happened  that  cholecystitis  with  gallstones 
has  been  operated  upon  for  appendicitis,  while  appendicitis  has 
rarely  been  mistaken  for  a  case  of  cholelithiasis,  except  when  the 
appendix  has  been  abnormally  situated  so  as  to  run  upon  into 
the  region  of  the  right  lobe  of  the  liver,  or  near  the  gallbladder. 

Cholelithiasis  and  appendicitis  may  occur  together  when  the 
infective  microorganism  responsible  for  the  cholecystitis  is  de- 
rived from  an  inflamed  appendix  (Ochsner).  Dieulafoy  holds 
the  theory  that  in  these  cases  the  infection  travels  from  the  gall- 
bladder to  the  appendix.  Becker  {Dent.  Zeitschr.  f.  Chir.  Bh. 
Ixvi,  S.  246),  has  collected  tliirty-four  cases  where  cholelithiasis 
and  appendicitis  were  coexistent. 

Xotlmagel  has  made  the  classical  statement  that  an  abnormally 
situated  appendix,  an  elongated  gallbladder,  an  inflammatory  or 
edematous  thickening  of  the  gallbladder,  an  inflamed  peritoneal 
covering  of  the  liver  and  colon,  serofibrinous  masses  enclosed  by 
inflamed  peritoneum  or  fecal  matter  in  the  hepatic  flexure  of 
the  colon,  might  so  change  the  outline  and  area  of  pain  that  it 
becomes  difficult  to  differentiate  between  disease  of  the  appendix, 
gallbladder,  or  colon. 
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XIX.  A  STUDY  OF  200  OSTEOTOMIES  FOR  GENU  VAL- 
GUM AND  GENU  VARUIM 

By  homer  GIBNEY,  M.  D. 

NEW    YOKK 

During  my  summer  service  as  assistant  surgeon  at  the  Hos- 
pital for  Ruptured  and  Crippled,  nearly  all  of  the  cases  admitted 
for  the  past  two  summers  of  Genu  Valgum  and  Genu  Varum 
have  fallen  to  my  hands  for  operation. 

The  purpose  of  this  brief  paper  is  not  to  give  the  etiological 
factors  of  the  rhachitic  distortions  of  the  lower  extremities,  but 
to  report  the  cases,  outline  routine  operative  procedure  supple- 
mented by  the  after  treatment  and  to  picture  some  of  the  deformi- 
ties of  over  5,000  cases  treated  at  the  0.  P.  D.  of  this  hospital 
in  the  past  ten  years ;  nor  yet  does  that  include  the  osteotomies 
for  the  correction  of  deformities  which  are  the  result  of  disease 
or  injury. 

The  great  majority  of  cases  admitted  of  course  are  genu  varum 
— or  bowlegs— the  proportion  being  about  two-thirds  as  many 
bowlegs  as  genu  valgum— or  knock  knees,  and  these  deformities 
are  more  frequent  in  males  than  females. 

In  many  of  the  cases  where  the  tibiae  are  bowed  anteriorly  four 
distinct  fractures  are  made  at  practically  the  same  time. 

I  operate  usually  on  the  right  side,  break  tbe  right  femur  and 
tibia  and  have  the  junior  house  surgeon  or  my  assistant  snap  or 
crack  the  bones  on  the  opposite  side. 

The  first  dressing  of  many  of  these  cases  is  rarely  disturbed 
for  from  4  to  6  weeks — then  they  are  measured  for  apparatus, 
put  up  again  in  lighter  plaster  of  paris  and  allowed  to  toddle 
about  the  ward. 

In  cases  of  unilateral  tibial  osteotomy  many  are  out  of  bed 
and  walking  or  stumping  if  you  please  about  the  ward  after 
the  third  or  fourth  day. 

The  tracings  here  shown  were  accurately  taken  and  reduced 
by  one  of  our  former  house  surgeons,  the  photographs  made  by 
our  hospital  photographer  and  show  the  deformities  on  admission 
and  the  corrections  at  time  of  discharge  from  the  hospital. 

Until  the  past  summer  I  had  used  an  osteotome  devised  by 
Vance,  the  sharp  cutting  edge  of  which  is  a  trifle  more  than  one- 
quarter  inch  wide,  thus  doing  a  "subcutaneous  osteotomy." 

The  method  of  proeodnro  briefly  then  is— the  limbs  are  pre- 
pared for  operation  the  night  before,  and  made  surgically  clean 
while  anaesthesia  is  being  administered. 
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The  site  of  operation  for  genu  valgum  being  one  and  one-half 
inches  above  the  outer  condyle ;  for  genu  varum,  the  same  point 
or  distance  above  the  inner  condyle. 

Under  the  semi-flexed  or  partially  flexed  knee  a  solid  sandbag 
is  placed,  the  limb  is  held  tightly  by  the  left  hand,  the  thin 
cutting  edge  of  the  osteotome  is  forced  through  the  skin,  soft 
part  and  periosteum,  parallel  to  the  axis  of  the  bone.  The  osteo- 
tome is  then  made  to  assume  the  transverse  position  and  with  a 
hard  mallet  is  driven  through  the  cortex  when  the  soft  yielding 
medullary"  canal  is  reached.| 

It  is  possible  at  this  point,  sometimes  by  manual  force  to  effect 
an  incomplete  or  hinge-fracture — this  method  I  invariably  employ 
—very  often  fail— when  the  osteotome  is  shifted  laterally  and 
cautiously  and  is  soon  driven  into  the  other  half  or  remaining 
cortex  and  with  a  little  effort  the  osteotomy  is  complete. 

Hemorrhage  is  very  infrequent,  the  small  wound  is  dressed 
with  sterile  gauze  and  if  the  deformity  is  bilateral  the  same  pro- 
cedure is  gone  through  with— the  child  lifted  upon  a  hip  rest — 
the  limbs  put  up  in  a  plaster  of  paris  spica  in  the  very  much 
exaggerated  or  over-corrected  position. 

During  part  of  the  past  summer  I  used  with  most  gratifying 
results  a  modification  by  VVeigel  of  Grattans  osteoclast,  getting 
in  nearly  all  instances  a  clean  transverse  fracture  with  moderate 
injury  or  contusion  of  the  soft  parts. 


XX.  THE  RELATION  OF  PELVIC  CONDITIONS  TO 
NERVOUS  DISORDERS 

By  a.  L.  BEAHAX,  M.  D. 

canandaigua 

The  early  appreciation  of  gyncecological  problems  was  had 
by  means  of  the  Sims  Speculum.  Uterine  surgery  then  dealt  \nth 
plastic  procedures,  corrective  measures,  and  removal  of  present- 
ing growths  and  deform ities. 

Menstrual  disturbances,  uterine  hyperplasias  and  displace- 
ments, cervical  lacerations  and  cicatrices,  perineal  injuries  and 
vagina]  diseases,  were  first  considered.  The  reflex  of  cervical 
tears  was  shown  to  seriously  disturb  the  nervous  system.  Lacera- 
tion of  the  perineum  was  equally  well  demonstrated  to  induce 
through  descensus  of  the  pelvic  organs,  much  local  distress  and 
remote  nerve  disorders. 

14 
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These  nerve  disturbances  were  complex,  and  included  back- 
ache, lassitude,  painful  locomotion,  fixation  of  the  pelvis,  the 
habit  of  standing  cross-legged,  discomfort  of  pelvic  organs,  and 
were  followed  by  nerve  exhaustion  or  neui'asthenia,  morbid  fears 
and  impulses,  loss  of  will  power  or  hysteria. 

These  are  all  familiar  truths,  but  plastic  and  local  gynaecology 
cannot  be  too  carefully  considered  in  their  relation  to  womans' 
well  being. 

When  laparotomy  became  an  accepted  necessity,  the  study  of 
pelvic  disease  showed  in  the  pathology  of  uterus,  tube  and  ovary 
new  lines.  The  mistakes  of  the  past  were  corrected,  and  a  new 
nomenclature  developed. 

The  position  that  pelvic  pathology  sustained  to  the  disease  of 
women,  became  at  once  of  great  importance.  The  great  medical 
centers  attracted  the  suffering  women,  and  a  close  study  of  their 
diseases  began. 

The  fact  that  nervous  disorders  affected  women  more  than 
men,  and  that  some  forms  of  manifestations  were  common  mainly 
to  women,  caused  attention  to  be  directed  especially  to  the  female 
pelvic  organs,  and  when  the  better  Ivaowledge  of  the  earlier 
external  gyngecological  field  had  been  canvassed  and  exhausted 
as  to  cause,  naturally  intrapelvic  conditions  were  closely  scanned 
for  the  etiology  of  these  diseases. 

Facts  were  being  collated  and  digested,  when  appendicitis  ap- 
peared as  a  part  of  the  pelvic  problems.  The  stonu  center  of 
pelvic  pathology  shifted^ 

The  need  of  early  surgical  interference  also  disseminated  sur- 
gical work.  The  country  surgeons  increased  their  work,  and 
smaller  hospitals  came  into  vogue.  As  a  representative  of  these, 
I  wish  to  state  one  of  the  situations  w^e  face.  The  mass  of  the 
profession,  represents  the  jury.  Decisions  of  facts  belong  to 
them.  Theories  do  not  appeal  to  them  so  much  as  working  form- 
ulae. Fads  fall  early,  truths  endure.  The  question  is  embraced 
in  the  caption  of  this  paper. 

AVhat  relation  do  nervous  disorders  sustain  to  pelvic  diseases? 

The  subject  opens  with  the  sclerosed  appendix,  resulting  from 
chronic  endothelial  appendicitis,  which  we  have  observed  to  occur 
most  frequently  in  the  female,  even  before  puberty,  presumably 
because  the  female  pelvis  is  more  roomy  than  is  the  male  pelvis, 
and  less  violence  is  done  it  by  the  slighter  muscular  effort  of  the 
weaker  sex.  Each  menstrual  period  induces  slight  congestive 
pelvic  disturbance,  which  may  show  more  than  hyperaemia,  even 
a  temperature  rise  of  two  degrees  as  others  may  have  repeatedly 
observed.    This  causes  sclerosis  of  the  organ. 


A.  L.  BEAHAN  211 

These  patients  are  very  nervous.  Their  menstrual  life  is 
uneven  and  painful.  Semi-invalidism  from  supposed  spinal  irri- 
tation, uterine  displacement,  rectal  disease,  anaemia,  hysteria, 
and  similar  vague  uncertain  conditions  are  wrongfully  imputed 
to  their  physical  sufferings. 

Eemoval  of  the  hardened  appendix  cures  these  cases,  leading 
to  the  conclusion  that  sclerosis  of  the  appendix  is  closely  asso- 
ciated in  the  female  with  nervous  phenomena  peculiar  to  her  sex. 
Chronic  ovaritis  may  cause  sclerosis  of  the  ovarj',  causing 
atrophy,  or  pure  (not  imaginary)  cystic  degeneration  or  mul- 
tiple haematoma  in  that  organ. 

Some  years  since,  at  about  the  same  time,  from  two  remote 
points  came  two  physicians  with  their  patients.  These  women 
belonged  to  the  class  that  exhaust  the  time,  skill,  tact,  and 
patience  of  physicians.  Vague  pelvic  disease  treated  by  tinkering- 
plans,  new  pains  in  nerves  at  various  points,  loss  of  flesh,  or 
increased  deposit  of  fat,  dysmenorrhoea  or  amenorrhoea  un- 
relieved with  iron,  tonics  or  sedatives,  suffering  many  things 
from  many  physicians  and  none  the  better  for  it. 

A  careful  examination  to  try  to  corroborate  the  expressed 
belief  of  these  two  physicians,  led  to  the  conclusion  that  no  pelvic 
condition  was  present  which  would  warrant  laparotomy.  My 
judgment  was  in  each  instance  overruled,  and  very  reluctantly 
an  exploratory  operation  was  done.  In  each  instance  badly 
sclerosed  adherent  ovaries  were  removed  in  women  aged  33  and 
37  years  respectively.  The  doctors  report  their  patients  cured 
of  all  nervous  reflexes,  and  that  they  resumed  normal  lives,  un- 
known to  them  since  puberty.  Such  cases  must  not  be  considered 
as  exceptional,  but  must  lead  to  a  study  of  what  cases  to  attack 
surgically,  where  nervous  symptoms  radiate  from  the  pelvis. 

The  literature  of  surgical  procedure  for  ovarian  disease  is 
confusing  where  it  touches  operation  to  relieve  nervous  dis- 
orders. Alienists  claim  hereditary  causes  for  mental  disease  to 
predominate,  and  are  very  sensitive  about  gnj-tecologists  disturb- 
ing their  self-satisfied  positions  or  assumptions. 

Our  subject  does  not  quite  reach  mental  clianges,  only  as  illus- 
trative of  the  confusion  of  plans.  Discussion  of  ovarian  disease 
seems  to  meet  and  divide  at  the  follicular  ovary,  or  the  cystic 
ovary,  as  these  are  termed,  in  turn,  by  tlie  non-beliovor  and  the 
ambitious  gynaecologist  hunting  for  cause  and  theory.  The  one 
says  cysts  as  large  as  a  mandarin  orange  single  or  multiple  are 
harmless;  the  other  states  strongly  that  multiple  follicles  mean 
that  the  nervous  ovarian  impulse  causing  the  ripening  of  folli- 
cles Avas  so  al)normal,  that  a  shower  of  ovules  instead  of  one 
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simultaneously  appear  under  the  ovarian  capsule,  and  are  patho- 
logical. 

AVith  gross  changes  in  ovaries,  as  unilocular,  multilocular  and 
dermoid  cysts,  the  latter  with  or  without  twisted  pedicles  with 
pus  tubes  and  uterine  fibroids,  definite  symptoms  are  connected, 
and  pressure  pains  and  inflammatory  reactions  occur.  On  ovari- 
tis-rupture of  small  cysts  and  haematoma  of  the  ovary,  the  sjanp- 
toms  are  obscure.  These  develop  often  with  measles,  miunps,  or 
scarlet  fever,  when  such  diseases  are  experienced  during  adoles- 
cence. 

To  this  catagory  we  now  add  appendicitis  as  already  men- 
tioned. The  train  of  nervous  symptoms  are  easy  fatigue,  recur- 
ring anemias,  dysmenorrhoea,  neuralgias,  headaches,  hysteria,  or, 
as  it  has  been  summarized,  "bankruptcy  of  the  reserve  force  of 
nerve  power."  The  actual  mischief  may  start  in  early  child- 
hood, as  a  resultant  of  mischievous  over-exhaustion  of  nerve 
centers  from  study  and  bad  ancestry.  These  patients  are  never 
well.  They  harass  medical  men,  and  are  a  plague-spot  in  their 
world,  at  home  and  elsewhere. 

If  gonorrheal  infection  is  contracted,  salpingitis  follows,  and 
to  nervous  disturbances  is  added  pus  conditions.  To  the  ad- 
hesions of  tubes  and  ovaries  which  occur  in  the  exanthemata 
as  well  as  in  infection,  much  attention  should  be  paid.  We 
believe  adhesions  to  be  due  to  rupture  of  even  small  cysts  and 
hematoma  and  pus  tubes.  Adhesions  of  guy-line  or  plastic  char- 
acter, between  tubes  and  ovaries,  and  to  contiguous  structures 
at  each  menstrual  storm,  disturbs  the  conceiving  period  of 
women,  and  produces  impressions  on  women  of  shock-like  char- 
acter. 

If  the  menopause  can  be  passed,  a  fair  degree  of  health  may 
be  anticipated,  but  as  much  as  30  to  35  years  of  suffering  must 
he  endured. 

"What  pathology  shall  be  attacked  1  A  sclerotic  ovary  when  no 
healthy  tissue  remains,  when  the  uterus  is  atrophied  showing  con- 
comitant uselessness,  with  increase  of  fat  over  body,  an  attempted 
menopause  with  continued  menstruation,  may  rightly  demand 
removal  of  tube  and  ovary  clean  and  complete.  The  procreating 
power  is  out  of  conunission.  A  continued  menstruation,  or  re- 
currence long  after  the  normal  menstrual  life,  where  a  small  cyst 
is  present  or  ovarian  alhesions  occur  close  to  the  fundal  end  of 
tube,  or  long  stringlike  adhesions  of  ovary  to  tube  or  other  tissue 
have  developed  with  uterus  flabby,  retroverted  and  subinvoluted, 
requires  complete  operation  by  removal  of  appendages,  and  if 
sclerosed  the  appendix  should  also  be  included. 
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Between  these  extremes  of  conditions,  especially  in  the  first  20 
years  of  adolescence,  where  close  observation  for  a  long  period 
shows  probable  tube  and  ovary  disease,  palpable  and  positive,  an 
exploratory  laparotomy  is  advisable.  It  is  here  that  skill  in 
diagnosis  by  macroscopical  means  is  very  necessary.  Exsections 
and  matching  of  remnants  of  ovaries  is  very  tempting,  though 
the  gross  changes  of  an  induced  menopause,  as  embonpoint  and 
increased  weight  and  the  usual  head  symptoms,  often  succeed 
rapidly  though  menstruation  may  continue,  seeming  to  prove 
that  the  tube  not  the  ovary  controls  this  complex  function. 
Hematoma  we  have  found  ulcerating  and  open  in  the  abdominal 
cavity,  and  cysts  recently  ruptured,  with  areas  of  peritoneal 
inflammation  on  super-imposed  coils  of  intestine. 

Such  ovarian  tissue  needs  removal.  The  occurrence  of  cal- 
careous concretions  and  olivary  bodies  in  the  ovary,  produce  pro- 
found nervous  reflexes,  and  these  almost  demand  complete  exter- 
pation  of  the  ovary  and  appendages. 

Shall  the  tube  be  left  if  the  ovary  is  removed?  When  the 
latter  only  is  diseased  menstruation  can  be  continued  by  tying 
off  the  tube  one  inch  from  fundus  of  uterus,  we  have  demon- 
strated in  concurrence  wdth  other  observers.  Is  it  wise  to  do 
any  form  of  partial  exsection,  or  shall  we  hold  that  the  flow  of 
blood  is  always  pathological,  depending  on  the  effects  of  civiliza- 
tion, rather  than  being  a  necessity  to  ovulation  and  fecundation. 
The  moral  effect  on  women  may  need  to  be  considered,  and  we 
believe  very  properly.  The  aborted  form  of  this  post  operative 
menstrual  life  does  not  stop  uterine  involution,  and  dot's  not  do 
harm  to  the  nervous  system. 

If  the  diseased  tissue  is  removed  so  clean  that  the  benefit 
of  a  doubt  stands  to  the  credit  of  thoroughness,  rather  than  to 
some  fad  of  a  temporizing  nature,  the  retention  of  a  bit  of  tube 
left  to  induce  the  flow  so  familiar  to  th(>  habits  of  woman's 
active  life  is  often  Avise  to  keep  in  view. 

A  pus  tube  does  not  so  much  appeal  to  this  reasoning,  but 
may  moj-e  properly  be  even  bitten  out  of  its  fundal  origin,  if 
necessary,  to  include  the  entire  suspicion  of  disease. 

Whenever  a  new  surgical  center  is  establi.shed,  the  long  suf- 
fering patients  to  whom  this  type  belong,  probably  appeal  for 
assistance  out  of  usual  proportions,  and  I  have  been  vei-y  careful 
to  do  no  harm.  Building  up  treatment,  so  popular,  has  failed. 
Kest  cures,  and  egg  fables  prove  time-serving  expedients,  but 
removal  of  diseased  pelvic  tissue  has  restored  these  women  to 
health  of  so  perfect  a  character,  that  their  new  found  robust 
lieallh  and  comeliness  of  features,  has  in  many,  aiul  probably 
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the  majority  of  cases,  led  to  early  marriages,  and  these  wretches 
and  forlornities  become  the  heads  of  households,  and  the  help- 
meets of  bread  winners.  True  conservatism  is  conserved  best  by 
curing  these  forms  of  illness.  The  wave  of  ultra-radicalism  in 
removing  appendages  about  which  there  is  any  question  of  pos- 
sessing healthy  functions,  has  just  the  same  position  assiuned  by 
the  no  less  radical  plan  of  rest  cure,  forced  feeding,  local  and  gen- 
eral tonic,  elimination  of  by  products  from  the  system,  and 
passive  exercise,  which  are  the  methods  of  recent  times. 

Workers  in  the  smaller  fields,  the  jury  of  the  medical  world, 
are  weighing  these  teachings.  This  paper  seeks  to  help  determine 
the  truth,  the  facts,  and  the  verdict  of  the  medical  profession. 
These  cases  must  be  gone  over  repeatedly  by  physical  examina- 
tion, their  histories  studied  with  patience  and  broad  scope  of 
investigation,  before  operation  is  contemplated,  but  it  is  a  crime 
to  neglect  means  of  ciu*e,  from  any  motive  or  from  ignorance, 
"which  succeed  so  admirably  in  properly  selected  cases. 

Discussion 

Dr.  Edward  B.  Angell  of  Eocliester  said  it  was  often  difficult  to 
discriminate  between  tlie  subjective  and  objective  symptoms,  and  it  was 
quite  difficult  to  determine  the  relation,  and  how  great  such  a  relation  was, 
between  pelvic  disturbances  and  the  nervous  phenomena. 

Dr.  Edwaed  D.  Fisher  of  New  York  did  not  believe  that  there  was  such 
a  frequency  of  pelvic  conditions  in  women  associated  with  nervous  or 
mental  diseases  as  generally  supposed.  Women,  because  of  their  sex,  were 
subjected  to  many  ailments.  Sometimes  a  husband  or  members  of  a  family 
report  to  him  that  a  woman  was  complaining  and  fears  were  expressed 
that  she  would  continue  to  suffer  throughout  her  life  and,  on  examination, 
very  little  would  be  found  of  serious  import  so  far  as  the  pelvic  organs 
were  concerned.  The  psychological  as  well  as  the  hygienic  manner  of 
treating  these  patients  must  be  taken  up.  In  cases  of  real  pelvic  disease 
he  believed  that  it  should  be  attended  to,  removing  the  disease  as  much 
as  possible,  and  yet  without  promising  too  much.  To  merely  remove  the 
diseased  condition  is  to  assure  the  patient  that  you  will  remove  all  the 
symptoms.  The  hygienic  treatment  of  these  cases  was  as  important  as 
the  surgical.  He  cautioned  against  advising  these  patients  that  the  pelvic 
disease  was  the  cause  of  the  nervous  symptoms.  In  proper  subjects  they 
could  induce  all  sorts  of  disturbances;  when  you  remove  any  pelvic  trouble 
you  merely  aid  in  affecting  a  cure.  So  far  as  the  mental  disease  was 
concerned  it  had  been  proven  that  a  small  proportion  of  eases,  a  very 
small  proportion,  were  improved  by  attention  surgically  to  diseased  con- 
ditions of  the  pelvic  organs.  Psychoses  or  mental  disturbances  were  rarely 
affected  in  any  way  by  surgical  operations  on  the  pelvic  organs.  That 
was  Dr.  Fisher's  experience  so  far  as  insanity  was  concerned.  But  so 
far  as  mere  nervous  disturbances,  of  the  neurasthenic  type,  were  concerned, 
if  the  patients  were  in  condition  to  stand  an  operation,  something  should 
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be  done  but  not  too  radical.  The  removal  of  the  uterus  and  appendages 
was  a  radical  operation  that  too  often  was  carried  out  and  had  a  bad 
moral  effect  upon  the  woman  in  her  knowledge  that  she  had  been  unsexed. 
Dr.  Fisher  said  he  had  had  a  large  number  of  cases  with  marked  nervous 
systems  the  result  of  removal  of  uterus  or  ovaries.  He  believed  men 
should  be  more  careful  in  advising  these  operations. 

Dr.  B.  C.  LovELAND  of  Syracuse,  said  that  the  majority  of  these  women 
consulted  the  neurologist  before  seeing  the  gynecologist.  He  knew  of 
many  women  who  had  had  their  uteri  removed  for  the  relief  of  nervous 
systems  and  without  good  result. 

Dr.  William  B.  Clapper  of  Victor,  spoke  of  a  case  which  had  been  a 
source  of  annoy  once  to  him  for  two  years.  She  had  no  objective  symptoms, 
yet  there  seemed  to  be  some  sensitiveness  in  the  region  of  the  ovaries  and 
she  had  pain  at  her  menstrual  periods.  At  operation  there  was  found 
ovaries  not  more  than  one-quarter  their  normal  size  and  sclerosed.  Five 
weeks  after  she  returned  home  and  has  remained  well  ever  since  the  operation. 

Dr.  A.  L.  Beahan  of  Canandaigua,  said  this  was  an  open  question  and 
each  man  should  settle  it  for  himself.  These  questions  should  be  con- 
sidered not  only  after  the  gynecologist  had  passed  upon  them  but  also 
after  the  patient  had  been  operated  upon.  He  believed  that  the  orifices 
of  the  body  should  be  more  often  examined.  Many  cases  of  neurasthenia, 
for  instance,  had  resulted  from  some  rectal  trouble,  or  eye  strain.  The 
oases  that  he  had  reported  had  remained  cured.  If  one  could  remove  a 
bit  of  useless  tissue  and  secure  good  results  he  believed  they  were  justified 
in  so  doing. 


XXI.  PROPHYLAXIS  IN  PREGNANCY  AND  LABOR 

By  T.  AVERY  ROGEES,  M.  D. 

plattsbttrgh 

Many  vicissitudes  have  occurred  in  the  practice  of  medicine 
and  surgeiy  in  past  centuries.  Persecution  and  even  death  have 
followed  the  searcher  for  medical  knowledge.  Comparatively 
few  names  of  medical  men  have  been  handed  doAATi  to  our  day 
from  early  times  or  the  middle  ages.  The  names  of  these  few 
Immortals  of  medicine  are  .preserved  rather  for  greatness  as 
philosophers  and  men,  than  on  account  of  their  greatness  in  the 
art  of  medicine.  In  fact  the  science  of  medicine  and  surgery 
may  be  said  to  have  had  its  birth  in  the  eighteenth  century. 
Education  then  became  more  general.  Superstition  was  growing 
less.  Sciences  grew  on  a  firm  basis  of  reason  and  research.  In 
medicine  empiricism  gave  place  to  rationalism.  Therapeutics  re- 
ceived great  assistance  from  ehemistrj'.    Human  phj'siolugy  and 
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biolog^^  advanced  hand  in  hand.  Jenner  at  the  end  of  the 
eighteenth  century  observed  certain  facts  and  followed  them  to 
their  logical  conclusions,  applying  in  practice  the  great  dis- 
cover}^ of  immunization  as  a  preventive  of  disease.  Anaesthesia, 
asepsis,  and  serum  therapy  were  among  the  great  discoveries  of 
the  nineteenth  century. 

Sui'gery  has  made  wonderful  progress  since  Lister  placed 
asepsis  on  a  definite  basis.  Internal  medicine  has  advanced 
rapidly.  Diagnosis  has  become  easier  and  more  certain,  thanks 
to  more  perfect  understanding  of  pathology,  and  the  develop- 
ment of  the  many  instrumental  aids.  The  causes  of  disease 
have  been  investigated  and  become  better  known.  These  ad- 
vances in  the  science  and  art  of  medicine  have  given  supreme 
importance  to  the  field  of  preventive  medicine  which  before  had 
been  of  slight  consequence.  In  obstetrics  the  great  importance 
of  prophylaxis  must  appeal  to  all  who  at  any  time  practice  it. 

"We  all  realize  that  puerperal  infection  can  be  prevented  very 
much  more  easily  than  it  can  be  cured.  80  it  is  in  many  other 
complications  of  the  pregnant  and  puerperal  conditions.  Thous- 
ands of  lives  are  yearly  sacrificed  because  the  obstetrician,  either 
through  criminal  carelessness,  thoughtlessness,  or  neglect,  fails 
to  comply  with  the  simple  rules  of  cleanliness. 

From  the  beginning  of  pregnancy  the  patient  should  be  under 
the  observation  of  her  physician.  The  urine  should  be  examined 
monthly,  so  that  renal  insufficiency  if  present  may  be  early 
recognized  and  treatment  instituted.  The  hygiene  of  the  patient's 
surroundings  is  of  the  greatest  importance.  Fresh  air  both  day 
and  night  with  exercise  in  the  open  air  is  beneficial.  Frequent 
warm  bathing  is  necessary  to  maintain  a  healthy  condition  of  the 
skin.  Plain,  nourishing  diet  is  called  for,  and  the  occasional  use 
of  laxatives.  During  the  last  few  weeks  of  pregnancy  the  breasts 
slKjiild  be  examined  and  retraction  of  the  nipples  or  tenderness 
of  the  skin  relieved  by  appropriate  measui^es.  An  alcoholic  wash 
of  tannic  acid  is  good  to  toughen  the  nipples.  Such  simple 
measures  will  conduce  to  the  comfort  of  the  mother. 

Puerperal  eclampsia  is  one  of  the  most  serious  complications 
of  pregnancy.  Its  cause  has  been  a  matter  of  some  dispute.  In 
the  ArcJiiv  fiir  Gyndkologie,  Vol.  LXXII.,  1904,  Zweifel  gives 
his  opinion  of  the  cause  of  eclampsia,  and  its  treatment  in  the 
wards  of  the  Leipzig  clinic.  He  believes  its  symptoms  are  due 
to  a  poison,  probably  an  acid,  circulating  in  the  patient's  blood, 
and  that  the  condition  of  the  urine  is  due  to  an  inefficient  oxida- 
tion of  albuminoid  material  in  the  system.  He  finds  that  the 
urea  grows  less  and  the  albiunen  in  the  urine  increases  in  an 
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unfavorable  case.  Where  the  albumen  decreases  and  the  urea 
increases  the  case  becomes  more  favorable.  He  believes  the 
general  practitioner  should,  in  the  presence  of  an  eclamptic 
seizui'e,  rupture  the  membranes  at  once  and  deliver  as  soon  as 
possible.  Dr.  R.  W.  Lobenstine,  of  the  Sloane  Maternity  Hos- 
pital, New  York,  in  a  study  of  fourteen  cases  reaches  certain 
conclusions.  These  are  that  in  most  cases  of  eclampsia  an  in- 
erense  m  the  number  of  leucocytes  is  present  and  that  this  is  fav- 
orable to  recovery,  providing  the  leucocytesis  increases  in  as 
great  a  ratio  as  the  toxicity.  If  the  toxicity  overcomes  the 
Icucocytosis  the  course  of  the  disease  is  very  unfavorable. 

Sometimes  a  patient  comes  to  us  a  few  weeks  or  months  before 
the  expected  confinement  complaining  of  swelling  of  her  feet  or 
hands  or  puffiness  of  her  eyelids  or  face.  The  first  warning  may 
be  found  in  a  low  specific  gravitj"  of  the  urine  or  small  quantity, 
with  perhaps  the  presence  of  albumin.  If  albumin  is  fonnd  it  is 
a  most  important  danger  signal  and  demands  that  energetic 
treatjuenl  be  at  once  instituted.  Examine  the  urine  microscopi- 
cally for  the  presence  of  casts  which  will  indicate  the  condition  of 
the  kidneys.  The  diet  of  the  patient  in  this  condition  of  renal 
insufficiency  should  receive  careful  attention.  Meat  and  eggs 
should  be  eaten  sparingly  if  at  all.  Water  should  be  drunk 
freely.  If  toward  the  end  of  pregnancy  a  milk  diet  should  be 
established.  Saline  laxatives  should  be  used,  also  hot  baths  that 
the  system  may  be  relieved  of  excrementitious  matter,  ,the  pro- 
ducts of  matabolism,  and  the  skin  maintained  in  a  healthy  con- 
dition. Extra  work  must  be  removed  from  the  kidneys  as  much 
as  possible  and  the  renal  circulation  stimulated. 

Mrs.  M.  P.,  aged  24  years,  in  the  eighth  month  of  pregnancy  recently 
came  to  me  with  the  following  history.  Four  years  before  she  had  been 
attacked  at  the  ninth  month  with  jraerperal  eclampsia  and  for  forty-eight 
lioiirs  had  been  unconscious  and  sufi'ered  at  intervals  of  from  ten  minutes 
to  half  an  hour  from  the  most  severe  convulsions.  In  spite  of  energetic 
treatment  her  life  was  despaired  of  but  she  finally  recovered  after  intra- 
%cnous  saline  infusions  had  apparently  assisted  nature  in  her  fight  against 
disease.  When  I  saw  her  she  had  not  profited  much  from  her  previous 
■experience  and  had  not  consulted  any  physician  until  she  had  progressed 
to  a  condition  of  extreme  renal  insufficiency.  8he  said  she  passed  only 
four  ounces  of  urine  a  day.  It  had  a  specific  gravity  of  1004  and  was 
loaded  with  albumin  and  granular  casts.  It  became  almost  solid  when 
boiled.  Oedema  of  the  face,  body,  and  extremities  was  extreme.  She  had 
great  shortness  of  breath.  She  could  not  sleep  well  and  had  severe  head- 
aches. As  only  four  Aveeks  of  her  pergnancy  remained  prompt  treatment 
.ras  demanded  to  avert  a  recurrence  of  the  previous  disaster,  eclampsia. 
She    was    placed    on    a    milk    diet.       Daiiv    hot    baths    were    ordered    with 
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saline  or  other  mild  laxatives  every  day.  She  was  urged  to  drink  large 
quantities  of  water.  A  mixture  of  acetate  of  potassium  10  grains,  and 
infusion  of  digitalis  2  drachms  to  the  dose  was  given  three  times  a  day. 
The  oedema  gradually  decreased.  The  urine  increased  in  amount,  as  well 
as  in  specific  gravity.  In  about  three  weeks  the  urine  had  a  specific 
gra\-ity  of  1020  and  albumin  was  entirely  absent.  The  patient  in  due  time 
was  delivered  of  a   dead  foetus  and  made  an  uneventful  recovery. 

The  frequency  of  eclampsia  is  given  by  the  authorities  as  one 
ease  in  500  labors  approximately.  For  some  reason  or  other  my 
own  city  of  Plattsburgh  and  three  surrounding  country  villages, 
representing  in  all  a  population  of  about  eighteen  thousand, 
have  had,  especially  within  the  past  four  months,  an  extraor- 
dinary number  of  these  cases.  From  September  15,  1904,  to 
January  15,  1905,  the  births  in  this  territory  have  been  not 
over  seventy-five.  The  physicians  in  the  same  area  have  reported 
eleven  eases  of  puerperal  eclampsia,  two  of  which  have  proved 
fatal. 

The  detailed  report  of  these  eleven  cases  is  herewith  given. 


Initials 
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1 
Period 
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j                  ] 
Convul- 

Outcome 

< 

nancy 

sions 

1  J.  E.  D. 

Sept. 

1904 

9th  month 

Primip. 

2  anti. 

Recovery 

2  0.  E. 

1  29 

Oct. 

1904 

9th  month 

Primip. 

2  anti. 

Recovery 

3  R.  E.  H. 

j  27 

Oct. 

1904 

8th  month 

Primip. 

Anti  and 
,      post      1 

Recovery 

4  M.  B. 

26 

Oct. 

1904 

6  th  month 

Recovery 

5  J.  C. 

36 

-Nov. 

1904 

7th  month  -. 

3  Para. 

Many 

Recovery 

6  M.E.  M. 

28 

Nov. 

1904 

9th  month 

5  Para. 

Many 

Death 

7  M.  L.  X. 

23 

Nov. 

1904 

8th  month 

Prim. 

Many 

Death 

8  H.  M. 

24 

Nov. 

1904 

i  9th  month 

Prim. 

o 

Recovery 

9  M.  C. 

'^ 

Nov. 

1904 

8th  month 

Prim. 

8 

Recovery 

10  S.  T. 

28 

i  Jan. 

1905 

'  9th  month 

3  Para. 

I  ^ 

Recovery 

11  F.  C. 

1   31 

Jan. 

1905 

I  7th  month 

Prim. 

I  4  severe 

! 

:  Recovery 

\Ye  would  like  to  ask  why  this  tremendous  increase  in  the 
frequency  of  this  disease  in  this  vicinity,  where  for  years 
eclampsia  has  been  of  quite  common  occurrence,  judging  from 
the  records  of  the  physicians.  Is  this  disease  possibly  due  to  an 
infection  1  Do  certain  climatic  conditions  influence  it  ?  Is  it  not 
possible  that  the  absence  of  frequent  bathing  among  coimtry 
people  i2i  cold  weather  has  some  influence  in  decreasing  the 
excreting  function  of  the  skin  and  so  throwing  undue  work  on 
the  kidneys  and  flooding  the  system  with  products  which  must 
be  eliminated  in  large  quantities  in  pregnancy  to  avoid  toxi^mia? 
The  prevalence  of  this  disease  in  this  small  section  of  country 
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affords  a  fruitful  field  for  an  investigation  into  the  predisposing 
causes  so  that  its  nature  may  be  better  understood  and  prophy- 
lactic measures  applied  in  a  greater  degree  than  can  be  done  at 
present.  The  people  in  this  vicinity  have  not  been  sufficiently 
educated  to  the  necessity  of  urinary  examinations  in  pregnancy 
and  other  medical  oversight.  A  change  in  this  respect  might 
decrease  in  a  great  measure  the  frequency  of  eclampsia. 

It  is  stated  that  in  Vienna  eclampsia  is  unusually  rare  on  ac- 
count of  the  large  quantity  of  tartrates  of  sodium  and  potassium 
which  are  present  in  the  light  wines  generally  drunk  there.  It 
is  thought  that  these  may  combine  with  the  bases  in  the  food 
and  prevent  the  formation  of  the  poisonous  acid  in  the  blood. 

Another  serious  condition  of  preg-nancy  where  prophylaxis  is 
of  the  utmost  importance  is  in  gonorrhoea  of  the  pregnant 
woman.  A  neglect  of  proper  precautions  results  in  many  cases 
in  a  tedious  illness  or  rapid  death  of  the  mother,  and  often  in 
blindness,  which  is  worse  than  death  to  the  child.  When  this 
condition  is  discovered  the  patient  should  at  once  receive  careful 
attention.  Alkaline  treatment  wnll  place  the  urine  in  good  con- 
dition and  local  treatment  to  the  seat  of  the  disease  in  the  vulva, 
vagina,  uretha,  or  cervix  will  secure  a  healthy  condition  of  the 
mucous  membrane  and  destroy  the  gonococci  lurking  there. 

Daily  hot  antiseptic  douches  of  mercury  bichloride  or  carbolic 
acid  solution  will  assist ;  also  local  applications  of  a  one  per  cent, 
solution  of  silver  nitrate,  or  of  a  two  per  cent,  solution  of  silver 
albuminate.  The  frequent  placing  of  a  boroglyceride  tampon  or 
suppository  is  also  beneficia]. 

A  few  months  ago  a  young  married  man  consulted  me  for 
treatment  of  an  attack  of  gonorrhoea  w^hich  he  had  contracted  in 
forbidden  paths.  He  also  informed  me  that  at  about  the  time 
he  first  noticed  the  discharge  he  had  intercourse  with  his  wife, 
who  was  six  months'  pregnant.  I  informed  him  of  the  serious- 
ness of  the  case  and  he  had  me  institute  treatment  of  his  wife 
at  once.  She  had  already  developed  urethritis  and  vaginitis 
which  yielded  nicely  in  tbe  course  of  a  few  weeks'  treatment 
such  as  I  have  outlined.  She  was  kept  under  observation  until 
her  confinement,  when  she  was  delivered  of  a  healthy  child.  On 
birth  the  infant's  eyes  were  treated  after  Crede's  method  except 
that  a  one  per  cent,  solution  of  silver  nitrate  was  substituted  for 
a  two  per  cent.  IMany  believe  that  tbis  strength  is  equally 
efficient.  A  wash  of  boraeie  acid  was  given  the  nurse  to  instill 
three  times  daily.    No  inflam  inn  lion  of  the  eyes  resulted. 

It  is  a  safe  precaution  to  use  as  a  routine  practice  the  in- 
stillation of  a  one  per  cent,   silver  nitrate  solution   after  each 
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delivery  as  this  results  ofteu  in  nmcli  Ijenefit  and  can  do  no 
harm. 

It  is  my  habit  to  have  a  small  tray  ready  in  the  lying-in  room. 
In  this  is  boiled  water,  some  tape,  and  a  pair  of  scissors  to  sever 
the  umbilical  coi-d.  In  the  water  has  been  dissolved  boracic 
acid.  As  the  contents  have  been  boiled  the  tape  and  scissors  can 
be  used  for  the  cord  when  the  warm  boracic  acid  solution  re- 
mains for  swabbing  out  the  conjunctival  sacs. 

Gonorrhoeal  infection  of  the  mother  is  no  less  dreadful  in  its 
results  after  delivery  •  than  it  is  in  the  ease  of  the  eMld  in  the 
absence  of  prophylactic  measures.  There  exists  a  large  raw 
surface  in  the  uterus,  besides  excoriations  of  the  vagina  and 
perina?um.  The  gonococci  thus  find  a  ready  entrance  to  the 
lymphatics.  Some  of  the  results  are  endometritis,  salpingitis, 
peritonitis,  and  gonorrhoeal  arthritis.  The  victim  stands  a  veiy 
good  chance  of  becoming  an  invalid  and  undergoing  tremendous 
suffering  for  lack  of  preventive  treatment  at  the  tune  it  would 
be  effectual. 

Bacteria  present  in  the  secretions  of  the  vagina  have  been 
found  to  be  harmless  in  the  absence  of  an  infective  disease  such 
as  gonorrhoea.  In  these  nonnal  eases  plain  and  antiseptic 
douches  before  labor  are  not  advocated  but  rather  contraindi- 
cated  as  they  remove  the  protecting  and  lubricating  mucous 
secretions  normally  found.  The  result  is  that  excoriations  of 
the  mucous  membrane  are  more  liable  to  occur  and  autoinfection 
can  more  readily  take  place,  as  well  as  infection  from  unclean 
hands  and  instruments. 

In  conditions  where  a  purulent  discharge  bathes  the  cervix 
and  vaginal  mucous  membrane,  whether  it  be  gonorrhoeal  or  not, 
the  douche  should  be  used  freq.uently.  Suspicious  discharges 
should  be  examined  microscopically  after  making  a  cover  glass 
stain,  and  the  presence  or  absence  of  gonococci  established. 

AVhen  entering  the  room  of  the  woman  in  labor  the  physician 
should  realize  the  tremendous  responsibility  which  rests  upon 
him.  Two  lives  are  intrusted  to  his  keeping.  The  prospective 
mother  lying  in  pain  and  helplessness  trusts  herself  to  him.  The 
fate  of  her  child  also  is  in  his  hands.  How  often  this  trust  is 
basely  betrayed !  Certainly  not  with  malicious  intent.  But  none 
the  less  deadly  is  the  criminal  carelessness  of  many  who  attend 
a  lying-in  woman,  and  without  any  care,  sometimes  without  even 
a  hasty  washing  of  the  hands,  go  about  their  important  work. 
The  careful  attention  to  the  rudimentary  rules  of  surgical  clean- 
liness would  save  many  lives. 

If  a  nui^e  is  in  attendance  she  should  scrub  the  patient's 
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thighs,  vulva,  and  anal  region  with  hot  water  and  soap,  keeping 
up  the  mechanical  cleansing  for  several  minutes.  Then  the  parts, 
should  be  rinsed  off  with  boiled  water  and  afterwards  with  a 
one  to  one  thousand  solution  of  mercury  bichloride.  The  prepa- 
ration of  the  bed  should  be  carefully  supervised  to  see  that  all 
sheets  and  dressings  are  clean  and  freshly  laundered.  \Ye  are 
all  familiar  with  the  vicious  habit  in  some  families  of  placing 
an  old  piece  of  dirty  quilt  or  carpet  on  the  bed  to  come  in 
contact  with  the  mother  and  newly-born  child. 

Puerperal  infection  or  child  bed  fever  as  it  was  called,  was  for 
two  thousand  years  supposed  to  be  due  to  suppression  of  the 
lochia.  Later  it  was  believed  that  the  circulation  of  the  milk 
in  the  blood  was  the  cause. 

In  1843  Dr.  Oliver  Wendell  Holmes,  that  brilliant  litterateur 
and  distinguished  physician,  wrote  a  very  powerful  essay  on 
Puerperal  Fever  as  a  Private  Pestilence.  He  could  claim  the 
proud  position  of  being  one  of  the  earliest  physicians  to  recognize 
the  true  cause  as  an  infection,  and  of  pointing  out  the  way  to 
avoid  this  disease.  Dr.  Holmes  had  little  scientific  investigation 
on  which  to  base  his  work  and  yet  he  anticipated  by  many  years 
the  views  of  the  profession.  He  struggled  against  many  diffi- 
culties in  his  study  of  this  subject  and  his  position  is  very  aptly 
expressed  in  a  poetical  way  in  tbe  Poet  at  the  Breakfast  Table. 

My   life   shall   be   a   challenge,    not   a    truce! 

This  is  my  homage  to   the  mightier  powers, 

To   ask   my   boldest   questions,   undismayed 

By  muttered  threats  that  some  hysteric  sense 

Of   wrong  or   insult   will  convulse   the   throne 

Where  wisdom  reigns  supreme;    and  if  I  err, 

They  all  must  err  who  have  to  feel   their  way 

As  bats  that  fly  at  noon;  for  what  are  we 

But   creatures   of   the  night,  dragged  forth  by   day 

Who    needs    must    stumble,    and    with    stammering    steps 

Spell  out  their  paths  in  syllables  of  pain? 

Truly  the  path  in  the  investigation  of  the  cause  of  puerperal 
fever  has  been  spelled  out  in  syllables  of  pain  for  many 
thousands  of  poor  suffering  women. 

In  1847,  Semmelweis  of  Vienna,  after  a  large  experience  in  the 
lying-in  hospitals  of  that  city,  stated  that  puerperal  patients  were 
chiefly  attacked  with  puerperal  fever  when  tbey  had  bo(Mi  exam- 
ined liy  physicians  who  were  fresh  from  contact  with  the  poisons 
engendered  by  cadaveric  decay.  Ordinary  washing  of  the  hands 
afterward  in  plain  water  did  not  prevent  the  disease,  but  if, 
after  washing  the  hands  in  soap  and  water,  they  were  washed 
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in  a  solution  of  cliloride  of  lime  the  cases  of  puerperal  fever 
were  either  absent  or  very  rare.  Here  we  find  the  first  use  of 
antiseptics  in  obstetrics.  In  1850  James  Y.  Simpson  published 
a  paper  on  The  Analogy  between  Puerperal  and  Surgical  Fever. 

Dr.  Rutson  Mauray,  after  an  investigation  in  New  York  City, 
found  that  one-tenth  of  all  the  deaths  in  women  during  the 
child  bearing  period  originated  from  diseases  of  childbirth.  One- 
half  of  these  were  due  to  puerperal  sepsis. 

Max  Boehr  states  that  one-thirtieth  of  all  married  women  of 
Prussia  die  in  child  birth.  The  Puerperal  Fever  Commission  of 
the  Berlin  Society  of  Obstetrics  and  Gynaecology  state  that  one- 
tenth  to  one-fifteenth  of  deaths  of  women  from  fifteen  to  forty- 
five  years  of  age  is  due  to  puerperal  infection.  Women  dying 
from  this  cause  are  taken  away  during  the  most  useful  period 
of  their  lives  and  frequently  leave  children  as  well  as  a  husband 
to  mourn  their  loss. 

All  authorities  now  agree  that  the  cause  of  this  disease,  in 
practically  all  cases,  is  surgical  uncleanliness.  Probably  in- 
fection from  the  hands  of  the  physician  is  the  most  common 
cause.  Other  frequent  causes  are  unclean  instrimients  and 
dressings  as  well  as  infection  from  the  patient's  own  body. 
Before  making  an  examination  of  the  patient  the  obstetrician 
should  thoroughly  scrub  his  hands  with  a  hand  brush  and  hot 
water  and  soap.  This  scrubbing  should  continue  for  three  or 
four  minutes  as  the  mechanical  cleansing  of  the  hands  cannot  be 
equaled  by  chemical  disinfection,  such  as  washing  in  bichloride 
solution.  Particular  attention  should  be  given  to  the  free 
borders  of  the  nails.  Soap  and  hot  water  wash  away  all  oily 
and  fatty  material  from  the  skin  and  dispose  of  bacteria  which 
may  be  hidden  away  on  the  epithelial  surface.  After  a  thorough 
scrubbing  of  the  hands,  wrists,  and  arms  they  should  be  rinsed 
in  pure  boiled  water,  then  in  one  to  two  thousand  mercury 
bichloride  solution  or  some  equally  good  antiseptic.  If  the  phy- 
sician prefers,  rubber  gloves  properly  sterilized,  may  be  used  on 
the  hands.  No  precaution  should  be  omitted  in  preparation  of 
the  field  of  operation,  sterilization  of  hands,  instruments,  and 
dressings,  as  the  outcome  of  these  cases  depends  so  largely  on 
this  preparedness. 

The  forceps  should  be  used  as  a  prophylactic  measure  in  cases 
of  unreasonable  delay  of  labor,  otherwise  sloughing  of  the  tissues 
may  result. 

In  doing  what  he  can  to  prevent  laceration  of  the  perinaeum 
the  physician  can  do  much  to  lessen  the  after  effects  which  often 
send  these  patients  to  the  gynfecologist.    Delivery  of  the  patient 
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on  the  side  is  probably  best.  Place  a  pillow  between  the  knees. 
In  this  position  the  field  of  operation  is  under  the  eye  of  the 
surgeon.  The  head  is  controlled  by  one  hand,  the  perinaeum  by 
the  other.  If  any  laceration  of  the  perineum  occurs  it  should 
be  carefully  sewn  up  at  once.  Care  should  be  taken  not  to  over- 
look lacerations.  Be  sure  the  placenta  is  complete  when  de- 
livered.   If  not,  secure  the  remaining  portion. 

After  the  operation  of  delivery  is  finished  carefully  wash  all 
the  genital  region  with  warm  boiled  water  and  afterward  with  a 
solution  of  mercury  bichloride  before  placing  a  sterilized  napkin 
in  position. 

This  paper  is  presented  not  because  it  contains  am^hing  new 
but  because  it  will  do  us,  as  general  practitioners,  good  to  dwell 
on  this  subject  of  proph^daxis  in  pregnancy  and  labor.  If  it 
is  the  means  of  causing  someone  to  pause  and  think  and  so 
results  in  additional  carefulness  some  lives  may  be  saved  and 
the  object  of  this  paper  will  be  accomplished. 


XXII.    AORTITIS 

With  Illustrative  Cases 

By   THOMAS   E.   SATTERTHWAITE,   M.   D. 
NEW    YORK 

Most  persons  have  aortic  disease  after  middle  life,  ami  many 
at  an  earlier  period.  This  much  was  probably  kno'UTi  centuries 
ago;  for  wherever  post-mortem  examinations  were  allov/ed  and 
practiced  lesions  of  the  aorta  must  have  been  readily  recognized 
by  the  naked  eye.  It  is  not  improbable  that  they  were  known 
before  the  Christian  era.  Certainly  Galen's  presumed  contem- 
porary Aretaeus,^  the  Cappadocian,  alluded  to  them,  and  he  is 
supposed  to  have  flourished  in  the  second  century. 

Not  to  mention  other  medical  writers,  Morgagni-  described 
some  phases  of  them.  But  up  to  the  time  of  Scarpa^  they  were 
so  little  understood  that  the  most  characteristic  type  of  chronic 
aortitis,  the  cylindrical  or  fusiform  (false  aneurism),  had  not 
been  differentiated  from  the  sacculated  or  true  aneurism. 

There  are  two  principal  divisions  of  aortitis,  the  acute  and 
chrome  (known  also  as  the  suhacuic),  for  there  is  no  patho- 
logical or  clinical  lino  of  distinction  that  can  be  profitably  dra^^^l 
between  the  two  latter. 

So  far  as  etiology  and  y")athology  are  concerned,  these  matters 
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are  tolerably  well  understood,  but  the  clinical  features  of  aortitis, 
have  elicited  sharp  discussions  since  Portal's  time  (1803),  and 
as  regards  the  acute  form,  without  making  much  progress.  For 
many,  indeed  most,  clinicians  do  not  believe  that  it  can  be  recog- 
nized in  any  locality  even  under  the  most  favorable  circum- 
stances intra  vitam,  independent  of  traumatism.  On  the  other 
hand,  in  some  instances,  the  chronic  form,  as  seen  in  the  ascend- 
ing arch  of  the  aorta  in  the  variety  known  as  Hodgson's  Disease, 
can  sometimes  be  differentiated  with  little  difficulty,  as  is  sho^^^l 
in  Case  III. 

As  simple  dilatation  of  the  aorta  may  not  be  intiammatory  it  is 
considered  separately. 

There  are  two  varieties  of  acute  aortitis,  the  acute  primarij, 
where  it  constitutes  the  sole  inflammatory  lesion,  and  the  acute 
secondary,'^  which  is  invariably  associated  with  the  chronic  form, 
as  exemplified  by  such  chronic  manifestations  as  fibroid  deposits, 
fatty  degenerations,  arteriosclerosis,  atheroma,  or  a  combination 
of  them. 

On  the  other  hand,  the  primary  acute  form  includes  infiltra- 
tion of  the  walls  of  a  vessel  with  serum,  fibrin  or  lymphoid 
corpuscles;  or  suppuration,  ulceration  and  formation  of  granu- 
lation tissue,  or  even  gangrene ;  making  it  easy  to  separate  it 
from  the  chronic  form,  on  a  purely  pathological  basis. 

The  acute  secondary  form  is  only  found  in  association  with 
chronic  processes,  to  which  it  bears  the  same  relation  as  the 
acute  manifestations  of  typical  rheumatic  gout  bear  to  the 
chronic  enlargements  of  the  joints,  of  which  they  are  a  part; 
for  the  two  processes  work  together  simultaneously  within  the 
affected  area. 

Acute  aortitis  is  also  occasionally  caused  by  tuberculosis  or 
syphilis,  both  of  which  are  known  to  have  a  special  affinity  for 
arteries.  It  is  also  due  to  infections,  such  as  malignant  endo- 
carditis and  puerperal  fever,  possibly  to  eruptive  fevers,  and 
probably  to  acute  gout  or  other  diatheses,  or  intoxications.  It 
may  originate  in  the  walls  of  the  vessel,  or  be  a  metastatic  de- 
posit, or  an  extension  from  adjacent  parts,  as  in  pericarditis, 
possibly  in  pneumonia.  Case  I  appears  from  prima  facie  evi- 
dence to  be  an  example  of  the  latter  character,  though  it  is  not 
altogether  conclusive  to  my  mind.  I  give  it  because  out  of  915 
post-mortem  examinations  of  w^hich  I  have  clinical  notes,  it  is 
the  only  one  I  haA'e  found. 

Case  1.— Articular  rheumatism;  malignant  endocarditis;  ulcer  of  the 
aorta.  R.,  56,  male,  was  admitted  to  hospital  May  21,  1881.  Four  -sveeks 
pTeviouslv  he  had  his  first  attack  of  articular  rheumatism,  which  involved 
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the  large  joints  and  left  him  feeble  and  scarcely  able  to  stand.  Con- 
valescence began  in  three  weeks,  but  dyspepsia,  headache,  epigastric  dis- 
tress and  irregular  chills,  followed  by  fever  and  sweating,  supervened. 
There  was  never  at  any  time  oedema,  but  the  urine  was  scanty  and  con- 
tained a  trace   of   albumin. 

On  examination  a  double  mitral,  and  later  a  double  aortic  murmur  were 
detected.  Pulse  irregular.  Ten  days  after  admission  pneumonia  set  in 
and  caused  death  on  the  same  day. 

A  diagnosis  of  probable  ulcerative  endocarditis  had  been  made.  At  the 
autopsy,  which  unfortunately  was  for  some  reason  delayed  and  was  confined 
to  but  a  few  organs,  there  was  found  hsemo-pericardium.  For  an  ulcer  had 
eaten  through  the  substance  of  the  heart  from  the  aortic  to  the  mitral 
valves,  and  blood  was  extravasated  beneath  the  endocardium.  There  was 
iilso  an  ulcer  in  the  aorta.  As  old  infarcts  and  puckerings  were  found  in 
the  spleen,  it  is  probable  that  there  had  been  a  benign  endocarditis  at 
some  time,  and  that  the  malignant  or  ulcerative  character  was  a  superadded 
manifestation.  This  case  is  obviously  incomplete  in  many  ways,  but  it 
appears  none  the  less  to  fall  into  the  category  with  Andral's  single  case" 
and  the  four  of  Lebert,"  Spengler,'  Schutzenberger^  and  Leudet^  respectively. 

In  a  case  of  aortic  and  mitral  disease  Spengler  found  a  small 
abscess,  the  size  of  a  hazel  nut,  just  above  the  semi-lunar  valves. 

Schutzenberger  also  found  in  his  case  an  abscess  the  size  of  a 
nut  at  the  origin  of  the  aorta,  and  between  the  middle  and  in- 
ternal coats.    There  was  an  associated  pericarditis. 

In  Leudet's  case  likewise  there  was  an  abscess  (the  size  of  a 
filbert)  between  the  internal  and  middle  coats,  communicating 
by  an  orifice  the  diameter  of  a  small  pea  with  the  lumen  of  the 
aorta.  In  all  these  instances  there  were  the  clinical  evidences 
of  a  purulent  infection. 

In  tuberculosis  the  aorta  may  also  be  the  seat  of  acute  or 
chronic  tubercular  deposits.  A  number  of  such  instances  have 
been  dtseribed  by  Blumer.^'"  Syphilis  of  the  aorta  has  also  been 
recognized  by  numerous  clinicians. 

So  far  as  the  prognosis  is  concerned,  there  is  always  a  bare 
probability  that  an  acute  attack  may  end  in  recovery.  That  such 
an  event  is  possible  is  shown  in  Case  II,  where  more  or  less 
cicatrization  was  found  in  the  aorta ;  but  inasmuch  as  the  causes, 
so  far  as  we  know  with  certainty,  are  apt  to  be  chronic  affections 
like  syphilis,  tuberculosis  and  gout,  the  disease  is  most  likely  to 
assume  the  chronic  form.  Even  if  tlie  acute  variety  is  not 
purulent,  but  is  represented  by  an  infiltration  with  fresh  plastic 
matter  (the  so-called  f/elntinifonn  jylcK/urs),  degeneration  vn\]  in 
time  occur,  ulcers  may  develop,  or  plates  of  atheroma  of  a  bony 
hardness,  so  that  the  acute  will  pa.ss  by  slow  transition  into  the 
subacute  or  chronic  fonn.     Of  course,  in  eases  associated  \vnth 
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malignant  endocarditis  or  a  purulent  infection  a  fatal  termina- 
tion is  to  be  expected. 

Acute  aortitis  was  first  brought  prominently  to  the  notice  of 
the  profession  by  PortaP^  in  1803,  but,  as  already  stated,  widely 
divergent  ideas  as  to  its  clinical  aspects  have  prevailed  about  it 
since  his  day. 

Tn  182-1  Bertain  and  Bouillaud^^  reported  sixteen  cases,  but  the 
changes  seen  at  the  autopsies  were  not  typical,  and  apparently 
the  reddened  condition  of  the  aortas,  on  which  they  laid  so 
much  stress,  was  due  to  post-mortem  inhibition.  Indeed  Huch- 
ard,'"  a  firm  believer  in  acute  aortitis,  as  a  disease  capable  of 
being  recognized  at  the  bedside,  has  accepted  only  one  of  these 
cases  as  conclusive. 

In  1837  Bizot'*  published  three  cases,  claiming  that  the  signs 
were  anasarca,  intense  fever,  prostration  and  delirium,  while, 
as  a  matter  of  fact,  oedema  and  delirium  have  no  necessary  con- 
nection with  acute  aortitis.  His  first  case  was  probably  one  of 
pericarditis,  and  the  other  two  of  Bright 's  Disease,  which  was 
unknown  at  that  time. 

These  misconceptions,  however,  were  in  due  time  pointed  out 
by  Laennec,^'^  who  showed  that  inflammation  of  a  vessel  was  to 
be  distinguished  from  post-mortem  inhibition,  and  that  among 
its  characteristics  were  swelling,  thickening  and  a  development 
of  new  vessels. 

Virchow^'^  went  further,  claiming  that  inflammation  of  an 
arterial  wall  included  endocarditis,  mesarteritis  and  periarteritis. 

In  detail  the  pathological  changes  are  as  follows :  The  signs  of 
inflammation  are  as  a  rule  seen  first  in  the  internal  coat,  which 
becomes  reddened,  and  later  takes  on  a  pellucid  grayish  or 
grayish-yellow  color ;  then  the  inflamed  part  swells  and  is  raised 
up  above  the  level  of  the  surrounding  tissue.  These  elevated 
plaques  are  soft  and  have  a  translucent  appearance— whence 
they  are  known  as  gelati)ious  plaques — and  they  may  either 
remain  of  a  gray  or  yellowish-gray  tint  or  become  rose  colored. 
They  are  infiltrated  with  sermn,  fibrin  or  lymphoid  corpuscles, 
perhaps  an  admixture  of  two  or  more  of  them :  which  accounts 
for  the  variations  in  their  color.  After  the  plaques  soften,  they 
may  fungate  and  leave  erosions.  The  outer  coat  is  eventually 
involved;  the  middle  coat,  which  contains  elastic  plates  and 
fibres  and  smooth  muscle  tissue,  suffering  least. 

The  causes  of  aortitis,  whether  acute  or  chronic,  are  practically 
the  same. 

Acute  inflanunation  is  also  in  a  measure  produced  by  injuries 
causing  h}T3erdistension,  as  in  the  arch  of  the  aorta,  where  the 
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full  force  of  the  systole  is  felt;  but  even  iu  acute  aortitis,  as  it 
is  seen  in  the  arch  when  intense  pressure  has  been  brought  to 
bear  on  the  walls  of  the  vessel  by  violent  physical  exercise,  there 
is  apt  to  be  some  vice  in  the  circulatory  fluid  which  transforms  a 
simple  dilatation  into  an  aortitis  with  dilatation. 

AVhile,  therefore,  there  is  no  doubt  that  aortitis  occurs  as  a 
pathological  fact,  clinicians  have,  as  stated,  been  disposed  to 
give  it  a  wide  berth.  Even  Jaccoud'^  has  differed  from  many  of 
his  confreres  of  the  French  school,  and  stated  that  there  are  no 
symptoms  by  which  the  acute  can  be  separated  from  the  chronic 
form;  while  Von  Schroetter^^  denies  that  it  is  an  independent 
disease,  with  distinctive  signs  and  typical  course. 

According  to  Peter,^**  the  clinical  diagnosis  turns  on  palpita- 
tion, difficult  breathing,  local  pain,  a  burning  sensation  imder 
the  sternum  and  active  pulsation  of  the  aorta,  but  he  is  unable 
to  distinguish  it  from  angina  pectoris.  Quain^**  has  made  the 
signs  acute  substernal  pain,  with  oppression,  palpitation,  quick 
and  feeble  pulse,  elevation  of  temperature  and  a  harsh  systolic 
murmur  at  the  seat  of  inflammation  and  transmitted  up  the 
vessel.  Huchard-^  says  that  if  the  patient  has  the  characteristic 
dyspnoea,  \\nth  a  substernal  sense  of  burning  or  tearing,  one 
thinks  of  aortitis,  and  if  in  addition  the  heart  is  hypertrophied, 
without  much  valvular  accentuation,  and  there  is  a  double-bel- 
lows murmur  more  or  less  rude  in  quality,  the  diagnosis  is  easy. 
To  him,  however,  the  acute  primary  form  has  three  special  signs : 
(1)  labored  breathing,  (2)  pain  and  (3)  syncopal  attacks.  Un- 
fortunately, he  gives  no  illustrative  case  that  is  satisfactory. 
•  Certainly  in  the  vast  majority  of  eases  the  acute  stage  does  not 
reveal  itself  by  any  pathognomonic  signs.*^  In  the  absence  of 
proof,  therefore,  that  acute  aortitis  is  capable  of  demonstration 
during  life,  it  is  useless  to  discuss  its  treatment.-^ 

Chronic  aortitis  is  a  peculiar  affection,  combining,  as  already 
stated,  acute  manifestations  (the  acute  secondary  of  Huchard) 
and  the  chronic ;  both  of  them  progressing  side  by  side.  The 
causes  are  diatheses  such  as  gout,  or  intoxications  like  lead  and 
alcohol,  while  hypertension  from  over-woi-k,  perhaps  from 
tobacco,  together  with  senility,  are  contributing  factors.  The 
chronic  may  supervene  on  the  acute  process,  itself  induced  by  in- 
fections like  typhoid  or  the  eruptive  fevers. 

Whatever  causes  the  inflammation,  the  net  result  is  that  the 
vessel  wall  liets  to  be  thickened,  less  elastic  and  less  vascularized. 
The  process  nuiy  involve  the  orifices  of  the  branches,  which  are 
narrowed  and  stiffened,  and  if  the  disease  extends  become  ob- 
literated.    This  sometimes  occui-s  to  the  orifices  of  the  coronary 
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arteries.  The  loss  of  elasticity  in  the  aorta,  infiltration  of  its 
wall  and  narrowing  of  the  calibre  of  its  branches,  inevitably  lead 
to  dilatation  unless  it  is  checked  by  the  calcifying  process 
(atheroma). 

Joseph  Hodgson,  in  his  prize  essay  (Diseases  of  the  Artenes 
and  Veins,  London,  1815),  appears  to  have  been  the  first  to  call 
attention  to  the  chronic  aortitis  especially  associated  with  the 
peculiar  dilatation  of  the  ascending  portion  of  the  arch  of  the 
aorta  which  goes  by  liis  name.  It  is  also  known  as  the  cylindrical 
or  fusiform  aneiu'ism. 

Hodgson's  description  of  it  holds  good  to-day.  He  says  it  is 
found  in  the  ascending  part  of  the  aorta,  the  vessel  forming  a 
huge  pouch,  usually  commencing  just  above  the  semi-lunar 
valves,  but  there  is  no  Joss  of  continuity  in  the  vessel;  in  fact, 
it  may  occupy  only  one  side  of  it.  His  subjective  signs  were 
dyspnoea,  palpitation,  syncopal  attacks,  and  copious  expectora- 
tion of  mucus.  As  an  objective  sign  was  the  small  and  inter- 
mittent pulse.  There  are,  however,  many  othere.  Inasmuch  as 
the  disease  begins  with  an  endarteritis,  there  may  be  a  bellows 
murmur,  pain  if  there  is  pressure  from  dilatation ;  prolongation 
of  systole,  and  cardiac  dilatation.  As  soon  as  the  aorta  is  dilated 
it  is  also  elongated,  and  the  right  subclavian  is  pushed  up.  If 
the  patient  lies  on  the  back  and  the  shoulder  is  elevated,  the 
dilatation  can  be  felt. 

By  percussion  it  may  be  found  that  the  vessel  is  broadened; 
it  is  normally  one  and  one-half  to  two  inches  wide  in  adult  males; 
one  to  one  and  one-half  inches  in  females.  In  dilatation  the  right 
margin  of  the  vessel  may  be  as  much  as  five  and  one-half  inches 
from  the  median  line.     The  following  is  an  illustrative  case : 

Case  11.— Chronic  aortitis  of  the  ascending  aorta;  (Hodgson's  Disease); 
stenosis  and  insufliciency  of  the  aortic  valves;  chronic  nephritis,  and 
meningitis.  W.,  64,  male,  was  admitted  to  hispital  July  8,  1882,  with  a 
previous   history  of   alcoholism,   rheumatism  and    privation.  *" 

He  complained  in  particular  of  a  sense  of  constriction  beneath  the  ster- 
num, and  of  cough.  His  extremities  were  (Edematous.  Urine  was  found 
to  be  scanty  and  albuminous,  containing  casts  of  various  kinds.  Chronic 
nephritis  was  a  constant  feature  of  the  case.  On  auscultation  a  double 
murmur  was  heard  at  the  base  of  the  heart,  which  from  the  post-mortem 
findings  may  have  been  due  to  endocarditis  of  the  semilunar  valves.  Apex 
in  the  fifth  space,  and  one-half  inch  outside  of  the  nipple.  Among  other 
noteworthy  symptoms  during  his  illness,  which  lasted  fourteen  weeks,  were 
irregular  pulse,  syncopal  attacks  at  night,  dyspnoea,  delirium  alternating 
with  hebetude,   and   at   the  last   coma. 

At  the  post-mortem  examination  there  was  found  an  adherent  pericardium, 
and  aortic  stenosis  with  insuflficiencv  due  to  aortic  endocarditis,  while  the 
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aorta  represented  a  great  variety  of  changes,  from  simple  inflammation  to 
fatty  degeneration,  or  atheroma  or  destruction  of  tissue  with  some  attempt 
at  repair.  The  whole  arch  was  notably  dilated  and  constituted  a  true 
fusiform  or  cylindrical  aneurism  (Hodgson's  Disease).  Both  kidneys 
were  examples  of  chronic  diffuse  nephritis,  one  being  much  contracted. 
Ascites.  There  was  thought  to  be  slight  cirrhosis  of  the  liver.  Chronic 
cerebral  meningitis.. 

This  case  presents  several  features  of  interest  from  the  point  of  view 
of  the  aortitis.  It  was  of  the  chronic  form,  iJJustrating  the  acute  mani- 
festations often  seen  in  that  affection.  The  cicatrization  demonstrated  also 
that  nature  can  and  does  effect  some  sort  of  cure.  But  there  is  no  evi- 
dence that  any  of  the  signs,  subjective  or  objective,  belonged  to  the 
aortitis,  which  contributed  little  if  anything  to  the  fatal  result.  This 
was  due  to  urEemia,  conjoined  with  meningitis,  though  the  cardiac  difficulty 
may  have  been  a  predisposing  factor.  Even  the  substernal  constriction 
was  relieved  by  stimulants,  which  should  have  increased  the  pain  if  it  had 
been  due  to  aortitis.  j 

It  is  not  unlikely,  however,  that  the  diagnosis  could  have  been  made 
if  special  attention  had  been  directed  to  the  matter.  Percussion  would 
in  all  probability  have  disclosed  an  increased  area  of  dulness  over  the 
aorta;  it  would  have  been  found  that  the  aortic  direct  murmur  was  carried 
more  to  the  right  than  usual,  while  the  aortic  endocarditis  and  the  elongated 
heart  would  have  made  the  dilatation  probable  or  possible  in  a  man  sixty- 
four  years  of  age.  Nowadays  the  X-ray  would  have  shown  the  dilatation, 
as  it  did  for  me  in  the  following  case: 

Case  III.— Chronic  aortitis;  aortic  endocarditis ;  aliumimiria ;  glycosuria ; 
infrequent  pulse.  K.,  a  retired  man  of  business,  64  years  of  age,  was 
referred  to  me  in  May,  1899,  by  his  physician,  ou  account  of  a  trouble- 
some epistaxis,  ascribed  to  arterial  disease.  The  subjective  symptoms 
were  shortness  of  breath,  occasional  fainting  attacks,  and  at  times  pain 
over  the  heart,  sometimes  at  the  apex,  sometimes  in  the  neck  or  joints. 
Gouty  deposits  in  the  finger  joints.  Pulse  80,  intermittent.  Eespiration 
16.  Enlargement  of  the  superficial  veins  of  the  chest,  especially  on  the 
right  side.  Facies  arterio-sclerotica.  Double  bruit  over  the  aorta.  Loud 
systolic  murmur  with  first  sound,  propagated  up  the  great  vessels  and 
with  second  sound  radiating  to  the  right  and  also  down  the  sternum.  No 
mitral  murmur.     Heaving  impulse. 

The  apex  was  found  just  within  the  nipple  and  two  inches  below  the 
intermamniillary  line.  The  loud  murmur  with  the  first  sound  at  the  base 
about  corresponded  with  an  area,  5  inches  in  diameter  extending  Si^  inches 
to  the  right  of  the  median  line  and  2  inches  to  the  left  of  it.  By 
"fluoroscopy  this  area  threw  a  somewhat  dark  shadow,  and  to  my  mind 
indicated  a  fusiform  dilatation  of  the  aorta  (ascending  portion  of  the 
arch),  although  the  shadow  was  not  as  dark  as  I  have  seen  it  in  sacculated 
aneurism.* 

*  Prof.  S.amviel  Lloyd  .issisted  me  in  making  the  X-ray  picture,  which  I  drew  on  the 
fluorescent  screen,  and  on  (he  same  day  in  semlinR  a  copy  of  my  fluoroRraph  to  his 
physician  I  WTote:  "  There  appears  to  he  above  the  heart  a  toler.ibly  well-defineii  shadow 
which  corresponfis  to  the  aorta,  while  at  this  point,  I  find  a  double  bruit.     I  therefore 
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Examination  of  the  blood  showed  95  per  cent,  of  hemoglobin.  Daily 
amount  of  urine,  24  ounces;  specific  gravity,  1,025;  traces  of  albumin: 
sugar,  2  per  cent.;  hyaline  casts;  urea,  6  grains  per  ounce.  The  patient 
took  a  course  of  baths  and  resistance  exercises  at  Xauheim.  On  his  return 
he  was  no  longer  short-winded,  but  had  occasional  shooting  pains  over 
the  heart.  Pulse  72,  one  intermission  instead  of  four  per  minute.  Respira- 
tion 16.  Superficial  veins  of  chest  not  so  prominent.  Murmur  the  same, 
but  cardiac  enlargement  diminished.  As  the  patient  contracted  a  rheu- 
matic attack  on  his  return  voyage,  he  was  put  by  me  on  the  hot-air 
treatment  and  the  iodides  were   given. 

On  January  2,  1901,  the  examination  of  the  urine  was  as  follows: 
Specific  gravity,  1015;  amount,  33  ounces;  no  albumin;  no  sugar;  traces 
of  indican.  On  March  23,  1901,  the  patient  expressed  himself  as  free 
from  all  disagreeable  symptoms,  although  the  auscultatory  signs  were  little 
changed. 

The  X-ray  examination  was  to  determine  between  a  true  or  sacculated 
aneurism  and  a  dilated  aorta.  I  did  not  elicit  any  increased  dulness  over 
the  dilatation,  probably  because  in  percussing  I  failed  to  place  the  patient 
in  the  position  with  the  chest  bent  downwards.  There  were  no  mitral 
murmurs,  but  the  evidences  of  aortic  stenosis  and  insufficiency  were  recog- 
nized, as  is  seen  by  my  notes,  and  they  were  confirmed  by  my  colleague, 
Prof.  S.  S.  Burt.  A  feature  of  the  case,  however,  was  paroxysms  of  the 
infrequent  pulse,  which  varied  from  '48  to  58  during  a  great  part  of 
the  three  years  and  more  he  was  under  my  care.  In  the  summer  of  1903 
he  passed  from  under  my  observation,  and  I  have  no  subsequent  notes  of 
his  case.    He  died  in  the  December  following. 

Percussion  may  be  made  directly  on  the  sternum,  and  if  the 
breadth  is  found  to  be  greater  than  the  normal  we  have  dilata- 
tion. If  there  is  pericarditis  it  may  involve  the  pericardium,  and 
we  may  have  the  signs  of  dry  pericarditis.  Pressure  on  the 
brachial  plexus  may  also  cause  atrophy  of  the  corresponding 
limb,  or  dysphagia  may  result  from  pressure  on  the  oesophagus. 
Again  the  pouch  of  the  aorta  may  press  forward,  it  is  said,  and 
cause  pulsation,  seen  and  felt  through  the  skin  in  the  second 
right  space. 

A  most  noteworthy  sign  in  my  experience  is  aortic  insuffi- 
ciency, and  with  it  the  "long  heart,"  two  conditions  that  are 
very  apt  to  be  associated  with  chronic  aortitis,  also  arteriosclero- 
sis, which  may  be  syphilitic. 

Gueneau  de  Mussy^*  thinlcs  that  an  important  sign  is  a  second 
cardiac  sound  heard  over  the  course  of  the  vessels,  and  metallic 
or  clanging  in  character,   the  ''chant  du   crapaud"  or  "hruit 

think  there  is  a  dilatation  of  the  aorta  probably  with  extensive  atheroma,  and  that  this 

condition  causes  the  aortic  double  sounds  primarily."  In  the  year  following  this  con- 
dition was  depicted  by  Cabot  (Physical  Diagnosis,  X.  Y.,  1900.  p.  172).  Cabot  believes 
that  dilatation  of  the  ascending  portion  of  the  arch  occurs  in  almost  every  case  of  aortic 
regurgitation. 
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tympanique,"  so-called  from  its  resemblance  to  the  croaking  of 
a  frog  or  the  clanging  of  a  drum.  According  to  Paul  {Dis.  of 
the  Heart,  N.  Y.,  1884)  the  signs  of  Hodgson's  Disease  are: 

Dyspnoea  on  effort;  vertigo  due  to  cerebral  angemia;  hard 
radials ;  sinuous  arteries.  As  the  aorta  does  not  extend  beyond 
the  sternum  in  health,  and  is  fifteen  to  twenty  centimeters  below 
the  episternal  notch,  if  the  dullness  extends  beyond  these  points 
we  have  dilation.  Bruit  in  aorta  and  large  vessels,  and  over  sur- 
rounding organs.  Unequal  pulse  due  to  obstructive  changes  in 
vessels.    Dulness  over  upper  part  of  the  sternum  and  right  lung. 

The  bruit  may  be  as  much  as  four  centimeters  from  the  right 
border  of  the  sternum.  The  aorta  may  be  perceptible  above  the 
aortic  notch.  The  bruit,  which  lasts  through  the  entire  ventricu- 
lar systole,  may  be  double  when  there  is  a  sharp  projecting  plate, 
which  gives  the  murmur  both  in  systole  and  when  the  blood  flows 
back  to  close  the  semilunar  valves.  As  the  roughness  in  the  aorta 
increases,  there  is  more  harshness  in  the  murmurs.  The  heart 
now  hypertrophies  and  the  apex  may  be  in  the  sixth  left  space. 
There  may  be  compression  of  the  trachea. 

Laboulene  (Anat.  Path.  Paris,  1879,  p.  640)  gives  an  addi- 
tional sign  of  Hodgson's  Disease,  namely,  the  projection  upAvards 
of  the  subclavian  as  a  means  of  determining  the  dilatation  of  an 
aorta. 

Samson  (Tiventieth  Century  Med.,  Vol.  IV.)  gives  the  follow- 
ing signs :  Difficulty  of  breathing  with  a  sense  of  weight  or  con- 
striction of  the  chest,  the  peculiar  respiration  being  that  of  a 
long  and  painful  inspiration  with  a  short  expiration.  Orthopnoea. 
Pain  of  a  severe  character  in  the  mid-sternum,  or  of  a  radiating 
to  the  neck,  and  down  the  right  arm.  (Albutt-^  finds  this  pain 
may  be  absent,  and  he  refers  it  to  the  root  of  the  aorta.)  Other 
signs  given  are  insomnia,  coldness  of  the  extremities,  vertigo, 
dyspepsia.    Angina  pectoris  is  apt  to  be  associated. 

If  there  is  decided  praecordial  pain,  the  patient  sliould  rest 
in  bed  and  cold  applications  may  be  made  to  the  chest  or  seda- 
tives may  be  necessary.  Chloralamid  in  twenty  to  tbirty-grain 
doses  may  be  given  to  promote  sleep,  perhaps  an  opiate  for  a  simi- 
lar reason,  or  to  relieve  pain.  The  treatment  in  general  is  that  of 
arteriosclerosis. 

Simple  dilatation  of  the  aorta,  independently  of  disea.se  of  the 
coats,  may  occur  as  a  result  of  obstruction  of  the  vessel  in  ad- 
vance of  the  dilatation,  or  of  violent  cardiac  action,  and  is  com- 
mon, according  to  Quincke,  among  men  whose  work  consists  of 
violent  musonlar  effort,  snch  as  stokers  and  sledgers.  It  is  due 
in  their  case  to  the  resistance  offeri^d  t(^  the  svstemic  circulation 
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by  muscular  contraction;    and  also  to  the  back  pressure  in  the 
distended  veins. 

There  is  only  one  place  where  the  dilatation  of  the  aorta  can 
be  felt  by  the  fingers,  and  that  is  in  its  abdominal  portion,  where 
it  may  also  be  seen.  Such  dilatations  may  be  permanent,  but 
more  commonly  are  of  a  temporary  character,  and  due  to  paresis 
or  paralysis  of  the  vaso-constrictors. 
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XXIII.     TWO  CASES  OF  CHRONIC  SPLENIC  ANEMIA 
( TWIN  SISTERS ) .    ONE  AVITH  ACHYLIA  GASTRICA 

By  1.  HARRIS  LEVY,  Ph.  B.,  M.  D. 

SYRACUSE 

The  term  splenic  anemia  was  first  used  by  Griesinger  to 
describe  a  condition  characterized  by  a  severe  anemia  associated 
with  chronic  enlargement  of  the  spleen.  Since  Gretsel  reported 
the  first  case,  in  1866,  an  extensive  literature  has  accumulated. 
An  analysis  of  the  cases  leads  to  the  conclusion  that  various 
diseases  have  been  reported  under  this  name.  Some  are  un- 
doubted cases  of  pernicious  anemia,  others  of  pseudo-leukemia. 
In  some  it  would  be  difficult  to  exclude  malaria,  syphilis,  and 
tuberculosis.  Banti  was  the  first  to  make  this  a  primary  disease 
of  the  spleen.  He  believes  that  the  enlargement  of  that  organ 
precedes  the  anemia,  and  that  in  the  later  stages  the  liver  be- 
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comes  cirrhotic,  there  is  jaundice,  and  ascites,  eventually  leading 
to  death.  But  whether  Banti's  disease  is  a  true  splenic  anemia, 
or  a  cirrhosis  of  the  liver  begiimino;  in  the  spleen,  or,  whether 
the  infantile  pseudo-leukemia  Von  Jacksch  belongs  in  this  cate- 
gory; or,  whether  primative  or  primary  splenomegaly,  splenic 
pseudo-leukemia,  Gaucher 's  endothelioma  of  the  spleen,  splenic 
cahexia,  etc.,  and  splenic  anemia  are  the  same  thing,  or  different 
stages  of  the  same  thing,  are  still  mooted  question>s. 

The  term  splenic  anemia  is  objectionable  as  it  assumes  a  casual 
relation  between  the  splenic  tumor  and  the  anemia.  Objections, 
however,  can  be  raised  against  every  proposed  substitute.  In 
fact,  the  entire  subject  is  yet  in  the  stage  of  discussion.  Went- 
worth,  in  a  comprehensive  review  of  the  subject,  concludes, 
''That  the  blood  changes  in  the  so-called  splenic  anemia  are  those 
of  a  secondary  nature."  Also,  "That  it  has  not  been  confirmed 
that  the  splenic  alterations  are  primary. ' ' 

Rolleston,  in  a  discussion  on  the  patholog\^  of  splenic  anemia 
at  the  seventh  annual  meeting  of  the  British  Medical  Associa- 
tion, said,  "The  fact  that  mistakes  have  been  made, — and  from 
the  difficulties  presented  by  some  cases  will  probably  continue  to 
be  made,— in  assuming  that  splenic  anemia  explains  the  morbid 
condition  present  in  a  given  case  does  not  prove  that  there  is  not 
a  morbid  entity  which,  as  it  conforms  to  no  other  known  type, 
must,  at  present  at  any  rate,  be  tentatively  recognized. ' '  Senator 
during  the  same  discussion,  said,  "I  am  of  the  opinion  that  so- 
called  splenic  anemia  cannot  be  strictly  separated  from  similar 
affections  of  the  hemopoietic  viscera  which  have  a  great  re- 
semblance to  leukemia  without  the  characteristic  condition  of  the 
leukemic  blood,  and  which  therefore  it  is  justifiable  to  class  to- 
gether under  the  name  pseudo-leukemia,  as  Conneheim  proposed 
in  1865." 

Osier,  who  has  done  much  to  give  splenic  anemia  its  standing, 
and  who  has  reported  eighteen  cases,  says,  "A  special  malady 
does  exist  of  unknown  etiology,  chai-acterized  by  a  chronic 
course,  enlargement  of  the  spleen,  anemia  of  a  secondary  type, 
a  marked  tendency  to  hemorrhage  of  the  stomach,  and  a  liability 
in  the  late  stages  to  be  associated  with  jaundice,  cirrhosis  of  the 
liver  and  ascites."  He  also  says,  "It  seems  probable  that  the 
conditions  separately  described  in  the  literature  as  primative 
splenomegaly,  splenic  anemia,  splenomegalic  cirrhosis  of  the 
liver,  or  Banti's  disease  are  stages  of  one  and  the  same  malady." 

It  is  my  purpose  to  place  on  record  two  cases  of  chronic 
splenic  anemia  occurring  in  twin  sisters.  The  firet  case  I  did 
not   see.      I   am   indebted   to   Dr.   AVallace   for   the   nolens.      The 
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second  case  was  referred  to  me  by  Dr.  Wallace :  I  have  had  the 
patient  under  observation  since  September. 

Case  I. — Mrs.  J.  H.  H.,  when  a  child  had  frequent  attacks  of  pain,  and 
enlargement  of  the  joints.  Otherwise  she  was  well  up  to  her  twenty-second 
year,  when  she  was  married.  This  was  in  1892.  She  then  weighed  128 
pounds.  "Within  six  months  her  weight  dropped  to  105  pounds,  and  her 
general  condition  was  poor.  During  1893  she  suffered  from  chronic 
diarrhoea  and  soreness  in  the  left  side.  In  1895  she  gave  birth  to  twins. 
One  child  (male)  was  born  dead,  the  other  (female)  lived  three  weeks. 
When  two  weeks'  old,  rapidly  growing,  red,  sessile  tumors,  as  large  as  hens' 
eggs,  formed  on  the  posterior  surface  of  the  elbows.  There  was  no  rash 
or  other  abnormality. 

In  1898,  while  at  Grace  Hospital,  Toronto,  where  she  expected  to  have  a 
lacerated  perineum  repaired,  an  enlargement  of  the  spleen  was  discovered. 
Her  general  condition  was  poor,  and  an  operation  deemed  inadvisable. 

During  1899  she  was  anemic.     The  ankles  were  enormously  swollen. 

Examination  February  6,  1900,  showed  considerable  improvement.  Her 
weight  was  now  130  pounds.  The  lungs,  heart  and  pelvic  organs  were 
normal. 

Abdomen,  large  and  distended  by  a  mass  which  occupied  the  entire  left 
side,  extending  below  the  crest  of  the  ileum,  and  beyond  the  middle  line. 
It  was  hard,  smooth,  slightly  movable,  and  notched  on  the  anterior  border; 
the  liver  was  not  enlarged,  there  was  no  ascites. 

Urine,  cloudy,  1025,  acid,  large  amount  of  albumen. 

Blood,  hemoglobin,  75  per  cent;  red  blood  corpuscles  4,320,000,  white 
cells  850  per  eu.  mm. 

In  May,  1900,  she  had  a  severe  attack  of  stomatitis.  The  gums  were 
ulcerated;  the  submaxillary  glands  were  painful  and  swollen.  The  tem- 
perature ranged  from  101  to  103.  There  was  no  change  in  the  abdominal 
findings.     The  urine  was  free  from  albumen. 

Blood,  hemoglobin  30  per  cent.,  red  blood  cells  3,072,000,  white  cells 
1,300.  During  July  and  August  of  that  year  her  condition  was  wretched. 
She  was  emaciated,  weak  and  running  a  temperature.  Her  death  was 
expected.  In  the  fall  she  began  to  improve,  and  in  December  she  felt 
quite  well  and  strong,  and  left  the  city. 

On  June  29,  1901,  she  was  in  the  city  for  a  day.  Her  condition  was 
fair.  Her  skin  was  sallow  with  irregular  large  brown  spots.  The  tumor 
was  about  the  same. 

During  the  summer  of  1902  she  passed  some  renal  calculi.  In  October 
she  had  another  attack  of  stomatitis.  The  submaxillary  and  cervical 
glands  were  painful  and  enlarged.  Her  tem.perature  ranged  from  100  to 
104.  There  was  some  dullness  at  both  apices.  Sputum  negative.  From 
now  on  her  condition  grew  worse.  Examination  December  22d,  showed 
much  emaciation.  Blood,  hemoglobin  35  per  cent.,  red  blood  corpuscles 
2.100.000,  white  blood  cells  1200.  Differential  count,  polymorphonuclears 
33.5 ;  mononuclears  66.5.  Sputum  negative.  She  complained  of  pain  in 
the  lower  part  of  the  abdomen  (right  side).  There  was  nausea.  The 
breath  was  foul.     Sputum  and  stools  streaked  with  blood. 
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December  27th.  During  the  afternoon  she  was  suddenly  taken  with  ex- 
cruciating pain  in  the  lower  part  of  the  abdomen.  The  abdomen  was 
tender;    pulse  ranged  from  100  to  140;    temperature  102. 

December  2Sth.  Gradual  failing  of  the  cardiac  and  respiratory  func- 
tions.    Death  occurred  at  9.15  A.  M., 

Autopsy  made  by  Dr.  W.  H.  May  at  11  a.  m.  Body  much  emaciated, 
rigor  mortis  present.  There  was  a  little  dark  yellow  subcutaneous  fat. 
The  diaphragm  reached  to  the  third  costal  cartilage  on  both  sides. 

Chest.  Pericardial  sac  contained  about  two  ounces  of  fluid.  The  heart 
was  apparently  normal;  weight  four  and  one-half  ounces.  There  was  no 
fluid  in  the  pleural  cavities;  the  right  lung  was  adherent  at  the  apex  and 
along  the  right  border.     The  left  lung  was  slightly  adherent. 

Abdomen.  Full  of  pus  below  the  mesocolon.  No  evidence  of  fat  necrosis,. 
or  venous  thrombosis.  Small  intestine  and  coecum  injected,  matted  to- 
gether and  covered  with  lymph.  Mesenteric  glands  enlarged.  The  mucus- 
surface  of  the  alimentary  tract  apparently  normal.  Appendix,  one  and 
one-half  inches  long,  thick,  dark,  inflamed,  and  adherent  but  not  perforated. 
Stomach,  free  on  both  surfaces,  no  evidence  of  ulceration.  The  spleen 
occupied  the  entire  left  half  of  the  abdomen,  and  was  adherent  to  the 
diaphragm.  It  weighed  a  little  over  two  pounds.  There  was  no  pus  near 
it.  Eight  kidney  apparently  normal — not  dilated.  It  contained  a  calculus 
about  the  size  of  an  almond,  also  much  sand.  The  ureter  was  about  the 
size  of  the  little  finger,  and  about  its  middle  there  was  a  calculus  as  large 
as  a  bean.  The  left  kidney  was  apparently  normal.  The  supra-renals  were 
small,  dark  and  friable.  The  liver  was  apparently  normal.  It  weighed 
two  and  three-quarter  pounds.  The  pancreas  and  pelvic  organs  were  ap- 
parently  normal. 

Nothing  was  found  to  account  for  the  pus  unless  it  were  the  appendix. 
It  is  safe  to  assume  that  it  was  the  result  of  an  acute  process  and  had 
nothing  to  do  with  the  chronic  condition. 

Dr.  H.  S.  Steenslakd,  Director  of  the  Pathological  Laboratory  of  the 
College  of  Medicine,  Syracuse  University,  examined  sections  of  the  spleen, 
and  reported  a  marked  increase  in  the  amount  of  reticulum,  especially  in 
the  splenic  pulp,  but  to  a  certain  extent  also  in  the  lymph  nodules. 
Endothelial  cells  filling  the  pulp  spaces,  as  observed  in  the  cases  described 
by  Gaucher,  Bovaird,  Harris  and  Herzog,  etc.,  were  not  present. 

Case  II.  — Miss  M.,  nurse,  aged  31  years.  Father  died  at  62  of  some 
stomach  trouble.  Mother  is  64  and  well.  Four  brothers  and  three  sisters 
are  living  and  in  good  health.  One  sister  died  at  38  of  peritonitis.  One 
sister  (twin)  died  at  29  (Case  1  of  this. paper).  In  1880  she  had  measles. 
From  the  fourteenth  to  her  seventeenth  year  she  was  troubled  with  lumps 
or  swellings  on  the  hands,  knees  and  feet.  After  menstruation  set  in  they 
almost  entirely  disappeared.  In  September,  1898,  she  had  an  attack  of 
pleurisy  with  effusion.  In  July,  1898,  she  had  a  severe  attack  of  diarrhoea 
which  lasted  about  four  weeks.  At  this  time  she  also  complained  of  sore- 
ness in  the  left  hypochondriac  region.  The  pain  persisted  about  two  months 
after  the  dinrrhoea  ceased.  She  then  entered  the  training  school  for 
nurses  at  the  Hospital  of  the  Good  Shepherd.     Hospital  work  agreed  with 
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her.  She  gained  in  weight.  Her  color  was  good,  and  she  was  known  as 
the  rosy  cheeked  nurse. 

In  January,  1899,  she  left  the  hospital  to  nurse  her  sister.  In  August  of 
that  year,  she  had  a  second  attack  of  soreness  in  the  left  side.  Dr.  W.  L. 
Wallace  examined  her,  but  could  find  no  apparent  cause  for  it.  The  attack 
lasted  some  weeks  and  then  disaj^peared. 

For  the  next  two  years  she  was  in  indifferent  health.  At  times  she  felt 
fairly  well  and  strong;  at  other  times  she  felt  run  down  and  weak,  and 
was  forced  to  keep  to  her  bed.  In  June,  1902,  she  again  entered  the 
hospital  training  school.  The  work  proved  too  much  for  her,  and  after 
being  on  duty  for  two  weeks  she  was  forced  to  turn  patient,  suffering 
from  swelling  of  the  left  knee,  left  elbow,  and  right  large  toe.  The 
diagnosis  of  inflammatory  rheumatism  was  made.  After  two  months' 
illness  she  was  able  to  leave  the  hospital.  Change  of  scene  brought  about 
3.  marked  improvement  in  her  condition.  About  the  middle  of  September 
she  again  undertook  to  nurse  her  sister.  This  she  did  until  the  latter 's 
death,  December  28th.  She  endured  considerable  physical  as  well  as  mental 
strain.  During  1903  her  condition  was  poor.  She  was  anemic,  had  pains  in 
the  extremities,  also  in  the  left  hypochondriac  region.  She  had  occasional 
Attacks  of  diarrhoea.  At  other  times  she  was  constipated  and  suffered 
from  sharp  attacks  of  colic.  She  also  had  several  attacks  of  stomatitis. 
The  gums  would  become  red  and  swollen.  She  also  had  a  mild  fever  during 
the  attacks. 

In  November,  1903,  while  visiting  in  Toronto,  Canada,  she  consulted  Dr. 
Cotton.  He  examined  her  but  could  not  determine  any  splenic  enlarge- 
ment. He  found  some  thickening  in  the  region  of  the  appendix  and  ad- 
vised an  operation.  This  she  declined  and  returned  to  SjTacuse.  Her  con- 
dition again  improved. 

In  February,  1904,  she  had  an  attack  of  quinsy.  The  convalescence  wis 
very  slow.  The  soreness  in  the  side  continued.  A  blood  examination  made 
by  Dr.  Wallace  showed  hemoglobin  70  per  cent.,  red  blood  corpuscles 
3,680,000,  white  blood  cells  3600,  differential  count,  polymorphonuclears  17.5 
per  cent.,  IjTnphocytes  46  per  cent.,  large  mononuclears  32.5  per  cent, 
eosinophiles  4  per  cent. 

In  July  she  again  visited  Canada,  and  again  consulted  Dr.  Cotton,  and 
now  for  the  first  time  he  discovered  that  the  spleen  was  enlarged,  and 
advised   splenectony. 

In  October  she  returned  to  Syracuse  and  consulted  Dr.  Wallace,  who 
Mndly  referred  her  to  me. 

Patient  is  thin  but  not  very  anemic.  On  the  face  there  are  a  number  of 
irregular  brownish  spots.  The  mucus  membrane  are  of  fairly  good  color. 
Tongue  coated. 

Lungs  normal,  heart  not  enlarged,  sounds  accentuated  but  no  murmurs. 
Pulse  of  moderate  volume,  some  arrythmia.  The  stomach  does  not  reach 
below  the  navel.  The  liver  dullness  begins  at  the  fourth  rib.  The  lower 
border  is  just  palpable  at  the  free  border  of  the  ribs,  but  is  not  enlarged. 

The  spleen  is  freely  movable,  and  extends  three  finger  breadths  below 
the  free  border  of  the  ribs.  It  is  firm,  smooth,  and  notched  on  its  anterior 
TDorder. 
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The  right  kidney  is  freely  movable.  The  left  kidney  is  also  movable,  but 
to  a  lesser  degree.  None  of  the  glands  are  enlarged.  There  is  some  ten- 
derness over  the  sternum — none  over  the  other  bones. 

The  blood  examination  shows  a  mild  anemia  of  the  ehlorotic  type.  Hemo- 
globin 80  per  cent.;  red  blood  cells  4,800,000;  white  ceUs  1600.  The 
differential  count  shows,  polynuclears  neutrophiles  13  per  cent.;  lympho- 
cytes 46  per  cent.;  large  mononuclears  40  per  cent.;  eosinophiles  1  per 
cent.  Xo  poikilocytosis,  no  nucleated  reds,  but  some  inequality  in  the  size 
of   the    erythrocytes. 

A  blood  count  made  October  loth,  resulted,  hemoglobin  70  per  cent.; 
red  blood  corpuscles  4,700,000;  white  cells  600.  There  were  so  few  white 
cells  that  it  was  difficult  to  make  a  differential  count.  It  was,  however, 
very  evident  that  the  mononuclear  cells  far  outnumbered  the  polymorpho- 
nuclears. 

On  account  of  the  frequent  attacks  of  diarrhoea,  I  determined  to  make 
an  analysis  of  the  stomach  contents.  She  was  given  the  ordinary  Ewald 
test  breakfast,  consisting  of  300  c.  c.  of  water  and  50  c.  c.  of  bread,  and 
the  contents  aspirated  one  hour  later.  The  obtained  contents  formed  a 
thick  gelatinous  mass,  consisting  of  much  mucus  mixed  with  the  food  par- 
ticles. The  bread  was  not  well  digested.  A  chemical  examination  re- 
vealed that  free  hydrochloric  acid  was  entirely  absent,  the  total  acidity 
was  four.  There  was  neither  pepsin  nor  rennet  present.  Two  days  later 
I  gave  her  a  test  meal  consisting  of  soup,  meat,  bread  and  vegetables. 
Four  hours  afterward  the  contents  were  aspirated.  The  thick,  gelatinous 
mass  passed  through  the  tube  with  difficulty.  Macroscopically  the  various 
ingredients  of  the  meal  could  be  distinguished.  An  analysis  gave  the  same 
result  as  before.  Xo  free  hydrochloric  acid,  no  pepsin,  no  rennet,  and  a 
small  amount  of  combined  acids. 

Since  then  I  have  made  repeated  examinations  of  the  stomach  contents, 
at  various  times  of  the  day  and  under  varying  conditions,  and  each  time 
with  the  same  result — a  complete  absence  of  free  hydrochloric  acid  and  the 
ferments,  in  other  words  a  true  achylia  gastrica. 

Eepeated  blood  examinations  were  also  made.  The  result  was  always 
about  the  same.  The  red  cells  varied  from  4,100,000  to  4,800,000,  the 
whites  from  600  to  2700.  The  differential  counts  likewise  gave  similar 
results.  The  polynuclear  neutrophiles  were  always  in  the  minority.  The 
highest  polynuclear  count  was  30  per  cent.;  the  lowest  11  per  cent.  At 
no  time  were  there  any  myelocytes  or  nucleated  reds  present,  nor  was  there 
any  poikilocytosis.  In  estimating  the  white  cells  the  Tiirk  counter  was 
used,  the  entire  chamber,  equivalent  to  nine  ordinary  Thoma  slides,  being 
counted.  In  the  differential  counts  I  followed  Turk's  classification  of  the 
white  cells.  The  transitionals  were  counted  with  the  large  mononuclears, 
while  under  lymphocytes  both  large  and  small  lymphocytes  were  included. 

These  cases  present  some  interesting:  features.  First,  the 
presence  of  the  disease  in  twin  sisters.  Bovaird,  Brill,  Collier, 
Wilson,  Sprinfrthropt-,  and  others  have  reported  instances  of 
splenic  anemia  occnrrinfr  in  more  than  one  niomher  of  a  family 


238  TWO    CASES    OF    CHRONIC    SPLENIC    ANEMIA 

Whether  this  is  merely  a  coincidence,  or  the  result  of  an  infec- 
tion or  of  some  congenital  predisposition  cannot  be  positively 
asserted.  Little  is  kno^\Ti  of  the  etiology  of  the  disease.  ]\Iicro- 
organisms  have  been  searched  for  but  no  specific  germ  has  been 
isolated.  The  disease  resembles  a  toxemia.  Whether  the  toxin 
is  produced  in  the  spleen  or  gastro-intestinal  tract  cannot  in 
the  present  state  of  our  knowledge  be  answered.  The  fact  that 
improvement  and  even  cure  has  followed  splenectomy  would  indi- 
cate that  the  spleen  plays  a  responsible  part.  However,  it  is 
generally  believed  that  the  gastro-intestinal  tract  is  the  source 
of  the  poison. 

The  marked  leucopenia  is  also  noteworthy.  In  case  II  one 
count  showed  but  600  white  corpuscles  per  cubic  millimetre. 
Here  also  the  question  might  be  raised :  are  we  dealing  with  a 
process  of  cell  destruction  or  with  a  disturbance  of  cell  produc- 
tion? We  know  that  hemolj^sins  and  leucotoxines  are  produced 
in  the  blood.  But  we  are  not  familiar  with  the  production  of 
auto-hemolysins  or  auto-leucotoxines.  The  differential  counts  in 
both  cases  were  a  little  unusual.  Ordinarilly  in  splenic  anemia 
the  differential  count  shows  nothing  characteristic.  In  both  of 
these  cases  there  Avas  a  marked  relative  as  well  as  absolute  de- 
crease of  the  poh^morphonuclear  cells,  and  a  decided  relative 
increase  of  the  large  mononuclear  leucocytes. 

Another  interesting  feature  is  the  stomach  findings  in  case  II. 
We  have  the  condition  known  as  achylia  gastrica  (Eiuhorn), 
The  continuous  absence  of  free  hydrochloric  acid  and  the  fer- 
ments in  the  gastric  contents.  Achylia  gastrica  is  frequently 
associated  with  pernicious  anemia.  In  fact  the  absence  of  free 
hj'droehloric  acid  is  more  frequently  associated  with  this  dis- 
ease than  with  any  other,  not  excepting  cancer  of  the  stomach. 
The  relation  of  the  stomach  mucosa  to  the  blood  condition  has 
been  much  discussed.  It  is  safe  to  say  that  both  are  que  to 
the  common  toxic  agent  and  do  not  bear  the  relation  of  cause 
and  effect  to  each  other.  A  short  time  ago  Nothnagel  calle'l 
attention  to  atrophy  of  the  intestinal  mucosa  as  the  cause  of 
pernicious  anemia.  Faber  has  recently  investigated  this  ques- 
tion. He  concludes  that  in  pernicious  anemia  there  is  no  change 
either  in  the  thickness  or  the  character  of  the  intestinal  mucosa. 
He  ascribes  Xothnagel's  findings  to  post-mortem  changes. 
Whether  achylia  gastrica  is  only  a  coincidence  in  this  case,  or 
whether  it  is  as  common  with  splenic  anemia  as  with  pernieous 
anema,  the  examination  of  the  stomach  contents  in  other  cases 
T\ill  show. 

Both  cases  also  show  a  marked  tendency  to  periods  of  remis- 
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sion,  dm'ing  which  there  is  a  decided  improvement  of  the 
symptoms.  Such  periods  of  remission  are  quite  common  in 
the  diseases  of  the  blood  producing  organs,  like  pernicious  anemia, 
leukemia,  and  pseudo-leukemia. 

The  effect  of  arsenic  in  case  II  was  rather  striking.  The 
patient  had  at  various  times  taken  the  drug — each  time  with 
a  marked  aggravation  of  the  symptoms.  The  lowest  white  count 
was  encountered  while  she  was  taking  Fowler's  solution.  This 
corresponds  with  the  known  physiological  action  of  arsenic, 
namely,  that  it  stimulates  the  production  of  the  erythrocytes, 
while  it  inhibits  the  formation  of  the  white  cells.  Walter  Broad- 
bent  has  called  attention  to  the  dangers  of  the  indiscriminate 
use  of  arsenic.  He  believes  that  many  of  the  symptoms  like 
pigmentation  of  the  skin  cedema,  ascites,  and  the  sensory  dis- 
turbances of  pseudo-leukemia,  leukemia  and  pernicious  anemia 
are  due  to  the  arsenic  taken. 

The  question  of  operation  must  be  considered  in  these  cases. 
In  some  cases  splenectomy  has  brought  about  a  cure,  in  others 
it  has  prolonged  life.  Knowing  the  powerlessness  of  drugs,  the 
knife  may  be  appealed  to  in  suitable  cases  even  though  its  use 
is  purely  empirical. 


XXIV.      ARTERIOSCLEROSIS    AFFECTING    THE 
NERVOUS  SYSTEM. 

By  B.  C.  LOVELAND,  M.  D. 

sykacuse 

My  attention  was  first  called  to  this  subject  some  twelve  or 
fourteen  years  ago  by  Dr.  ^I.  Allen  Starr,  who  said  that  many 
of  the  ordinary  neurasthenic  symptoms,  Avhen  foiuid  in  people 
in  or  past  middle  life,  should  suggest  the  possibility  of  arterial 
disease,  and  prompt  careful  investigation. 

Up  to  that  time  very  little  had  been  done  to  determine  the  in- 
fluence of  this  condition  on  the  nervous  system,  save  in  its  role 
as  a  cause  in  cerebral  hemorrhage.  In  the  light  of  our  present 
knowledge,  a  large  variety  of  symptoms,  cerebral,  spinal  periph- 
eral and  even  sympathetic,  may  be  due  to  arteriosclerosis  affect- 
ing one  part  of  another  of  the  nervous  system;  while  we  might 
complete  a  vicious  circle  by  adding  that,  as  Dr.  W.  Gihnan 
Thompson  recently  said  before  the  Buffalo  Academy  of  ^Medicine, 
mental  and  physical  overstrain  is  in  a  large  measure  responsible 
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for  the  faulty  metabolism  which  makes  arteriosclerosis  common 
in  comparatively  young  subjects. 

The  process  is  identical  wherever  it  occurs,  and  its  effect  on  all 
nerve  tissue  is  the  same  except  as  influenced  by  anatomical  con- 
siderations. 

Although  tlie  object  of  this  paper  is  to  consider  its  effect  on 
the  nervous  system,  a  few  words  as  to  the  causes  and  other 
general  considerations  about  arteriosclerosis  will  not  be  out  of 
place. 

Some  authors,  notably  Church  and  Peterson/  draw  a  distinc- 
tion between  the  various  forms  of  arteritis,  periarteritis,  athero- 
ma or  endarteritis  deformans  and  arteriosclerosis,  and  regard  the 
latter  as  always  a  generalized  systemic  condition  which  may  be 
accentuated  in  certain  bodily  organs  and  there  give  rise  to  local 
symptom  groups. 

Grassmann-  describes  arteriosclerosis  as  in  one  sense  a  diffuse 
neoformation  in  the  walls  of  the  blood  vessels.  Its  frequent  pro- 
gressive course  stamps  it  as  malignant,  and  he  quotes  Hazenfeld 
as  having  established  the  fact  that  certain  large  tracts  of  blood 
vessels  may  be  slightly,  or  even  moderately,  affected,  while  all 
other  vessels  are  intact.  For  the  purpose  of  this  paper,  however, 
the  finer  distinctions  as  to  varieties,  will  not  be  considered,  espe- 
cially as  they  may  all  occur  in  the  same  person  at  the  same  time. 

The  toxic  etiology  of  arteriosclerosis  is  practically  admitted 
by  all,  age  and  heredity  being  contributing  causes.  The  most 
frequent  toxic  causes  are  syphilis,  lead  poisoning,  the  abuse  of 
alcohol  and  the  lithfemic  state.  Excessive  exercise,  either  mental 
or  physical,  especially  when  associated  with  excessive  use  of 
alcohol,  is  ascribed  as  the  principal  cause  by  Van  Noorden. 
Over-ingestion  of  food  and  the  tox[emia  resulting  from  imperfect 
elimination  are  the  causes  ascribed  by  Samsom.  Tobacco^  coffee 
and  tea  are  said  to  predispose  to  the  condition. 

Pepper^  mentions  the  influence  of  infectious  diseases  as  causes, 
while  Tyson*  emphasizes  the  part  played  by  increased  arterial 
tension  from  prolonged  muscular  exertion.  Increased  arterial 
tension  may  be  also  the  result  of  toxasmia.  Arteriosclerosis  has 
been  found  by  Seitz-"*  in  young  children  with  hereditary  syphilis, 
and  two  or  three  other  cases  in  children  have  been  reported  as 
sequels  to  infectious  diseases,  though  it  is,  of  course,  considered 
a  disease  of  middle  and  later  life. 

The  pathology  and  symptomatology  of  arteroselerosis  will  be 
omitted  except  as  related  to  the  varieties  of  the  disorder  under 
consideration. 

Arteriosclerosis  affecting  the  nervous  svstem  would  naturally 
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be  divided  for  study  into  three,  or  possibly  four,  classes,  follow- 
ing the  different  parts  of  the  nervous  system;  cerebral,  spinal, 
peripheral  and  sympathetic. 

Cerebral  arteriosclerosis  may  be  subdivided  into  a  major  and 
a  minor  type ;  the  former  rapidly  progressing  with  few  symptoms 
pointing  to  cerebral  disturbance  and  terminating  in  apoplexy. 

It  may  be  marked  with  few  symptoms  directly  referable  to  the 
head,  a  slight  vertigo,  or  perhaps  a  tendency  to  fall  asleep  while 
sitting  up  trying  to  do  mental  work,  but  if  diag-nosed  at  all  before 
the  apoplexy  occurs,  it  must  be  done  by  considering  the  general 
signs,  such  as  the  increased  arterial  tension,  the  hard  feel  to  the 
arteries  somewhere,  radial  or  temporal,  the  peculiar  character 
of  the  pulse,  hard  and  not  easily  compressible,  and  the  charac- 
teristic heart  beat  with  its  snappy  second  sound. 

Huchard  has  called  attention  to  the  stability  of  the  pulse,  i.  e., 
the  lack  of  a  normal  decline  of  from  six  to  eight  beats  when  the 
patient  reclines  or  sits  after  standing.  Grassmann*^  points  to 
insomnia  of  an  obstinate  character  in  persons  of  advanced  age 
as  significant. 

This  is  the  class  studied  by  Jacobsohn^  in  which  the  principal 
symptoms  are  caused  by  the  accidents  of  rupture  or  plugging  of 
blood  vessels,  or  small  aneurisms,  and  the  results  of  such 
accidents  in  atrophy  of  cerebral  tissue,  if  the  patient  live  long 
enough  after  the  accident.  I  cannot  fully  agree  with  BroAvn- 
ing,**  when  he  says  that ' '  such  cases  are  little  responsive  to  treat- 
ment even  if  instituted  before  definite  injury. ' ' 

Very  much  may  be  done,  when  the  condition  is  recognized 
early,  to  postpone  the  fatal  termination,  hence,  the  importance 
of  making  a  diagnosis  as  earl}'  as  possible. 

The  minor  type  of  cerebral  arteriosclerosis  is  described  by 
Winscheid.^  It  comprises  a  complex  of  symptoms  which  are  the 
direct  expression  of  the  vascular  change  exclusive  of  the  acci- 
dents referred  to  in  the  major  class. 

This  type  shows  a  set  of  symptoms  including  fatigue,  or  ex- 
haustion of  the  brain ;  the  inability  to  take  up  and  do  new  work, 
while  the  mental  operations,  which  have  become  routine,  can  still 
be  accomplished;  headache,  usually  frontal  and  persistent,  in- 
creased by  stooping  and  abdominal  pressure;  slight  vertigo  and 
loss  of  memory — in  fact,  the  symptom  complex  so  frequently 
associated  with  neurasthenia.  In  this  he  is  in  accord  with  the 
statement  of  Dr.  Starr  before  referred  to. 

This  variety  of  arteriosclerosis  may  occur  without  the  evidences 
of  general  vascular  disease,  save  the  increased  tension,  but  where 
the  general  disease  of  the  blood  vessels  is  apparent,  it  may  be 
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taken  for  granted  that  the  symptoms  described  are  due  to 
arteriosclerosis. 

In  this  class  also  belongs  that  long  list  of  degenerative  mental 
diseases  which  mark  the  starvation  or  atrophy  of  brain  tissue, 
even  when  none  of  the  accidents  of  arterial  disease  have 
occurred,  and  we  may  also  find  an  epilepsey  from  arteriosclerosis 
origin  as  described  b}"  F.  IMalmert/'^ 

The  philosophy  of  this  set  of  symptoms  is  founded  on  the  local 
ischaemia,  due  to  narrowed  lumen  and  imperfect  elasticity  of 
blood  vessels  of  the  brain,  and  it  will  readily  be  seen  that  imper- 
fect nutrition,  or  even  atrophy,  and  degeneration  of  brain  tissue, 
may  result  if  the  condition  progresses. 

That  such  is  frequently  the  ease  is  shown  by  the  work  of 
Adolph  ]\Ie3'er,"  J.  E.  Courtney^-  and  others.  Meyer  finds  in 
192  Autopsies  in  1893-1895,  that  "  in  a  number  of  senile  dements 
that  the  fundamental  cause  consisted  in  atheromatous  degenera- 
tion of  cerebral  blood  vessels  and  the  resulting  atrophy  of  brain 
tissue."  Courtney  says,  "it  is  rare  to  do  an  autopsy  in  the 
senile  insane  or  in  melancholia  with  hypochondria,  after  forty 
and  not  find  arteriosclerosis. ' ' 

The  Journal  of  Nervous  and  ]\Iental  Diseases,  quotes  F.  del 
Greco^^  as  finding  thirty-eight  out  of  100  chronic  insane  to  have 
arteriosclerosis  of  cerebral  vessels,  and  E.  D.  Bouderrant  as  find- 
ing evidence  of  arterial  disease  in  sixty-five  per  cent,  in  200 
autopsies  in  the  same  class  of  cases. 

The  next  division  of  the  subject  to  consider  is  the  spinal  cord. 
At  the  meeting  of  the  American  Neurological  Association  in 
1902,  Dr.  AVilliam  Hirsch  said  he  considered  arteriosclerosis  of 
the  spinal  cord  as  a  condition  rarely  diagiiosed.  He  reported 
nine  cases  in  which  the  diagnosis  had  been  made  during  life. 
Hirsch  also  thought  the  anterior  half  of  the  cord  was  more 
frequently  affected  than  the  posterior  half. 

Dr.  Spiller^^  said  he  foimd  arteriosclerosis  associated  with 
Parkinson's  disease.  He  saw  no  anatomical  reason  for  the  an- 
terior half  of  the  cord  to  be  more  often  affected  than  the  pos- 
terior. 

Dr.  Leszynsky^''  says  it  would  explain  loss  of  knee  reflexes  and 
some  other  sjTnptoms  in  old  people,  and  could  be  safely  diag- 
nosed in  the  presence  of  general  arteriosclerosis. 

Dr.  Satterthwaite^'^  speaks  of  the  spinal  type  as  ' '  well  exempli- 
fied by  the  locomotor  ataxia  of  syphiJis,"  which  he  says  "  pre- 
sumably originates  in  the  blood  vessels  of  the  cord  as  does  also 
general  paralysis. ' ' 

Dr.  Joseph  Collins  and  Dr.  E.  C.  Zabrinski  report  two  cases 
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of  cord  arteriosclerosis,  one  fatal ;  one  showing  small  hemorrhages, 
myelitis  and  degeneration.  The  symptoms  before  death  were 
mainly  referable  to  the  hemorrhages  and  their  immediate  con- 
sequences. The  other  case  presents  the  symptoms  of  an  irregular 
ataxia,  knee  jerk  present,  and  is  improving  on  nitroglycerine  and 
iodides. 

Dr.  Sachs^^  reports  a  case  of  acute  myelitis  terminating  fatally 
in  which  the  autopsy  revealed  general  arteriosclercsis. 

It  will  be  seen  from  what  has  been  said,  and  the  references  to 
spinal  effects  of  arteriosclerosis,  that  a  certain  number  of  symp- 
toms are  due  to  the  local  ischaemia  produced  by  the  arterial 
disease  directly,  and  a  considerable  nimiber  of  more  pronounced 
symptoms  are  due,  (as  in  the  brain  type)  to  the  accidents  of  the 
condition,  hemorrhages,  aneurisms  of  small  vessels,  etc.,  and  the 
degeneration  of  m3^elitis  resulting.  Here,  as  in  the  cerebral  cases, 
an  early  diagnosis  would  be  of  great  value. 

I  have  one  case  now  under  observation  which  is  a  far  advanced 
case  of  general  arteriosclerosis  with  the  process  most  prominent 
in  the  cerebral  vessels,  who  nearly  eight  years  ago  came  under 
my  care  with  a  diagnosis  of  cirrhosis  of  the  liver  made  by  a 
very  prominent  diagnostician  of  Philadelphia,  and  about  three 
years  later  when  I  came  to  Syracuse,  one  of  our  very  best  physi- 
cians told  me  the  patient  had  tabes.  I  know  that  as  a  matter 
of  fact  he  had  no  knee  reflexes  and  the  Romberg  sign  was  present 
for  three  or  four  years.  For  the  past  three  years  he  has  had  knee 
reflexes  and  his  station  is  normal.  He  has,  however,  had  two 
slight  apoplectic  attacks,  and  has  transient  albuminuria,  but 
at  present  is  feeling  in  fair  health. 

So  it  not  frequently  happens  that  the  active  process  of  hard- 
ening or  endarteritis  may  be  suspended  for  a  time  or  indefinitely, 
in  one  part  while  under  rigid  treatment,  and  when  with  the  re- 
suming of  old  habits,  the  process  takes  a  fresh  start,  it  may 
expend  itself  in  another  direction. 

To  the  peripheral  type  belong  intermittent  claudication;-" 
erythromelalgia -'^  Starr  regards  as  from  gouty  neuritis;  Rey- 
nauds  Disease'—:  —  Oppenheim  assumes  that  various  processes 
located  in  definite  places  in  the  cord  may  cause  this  symptom 
complex,  but  Dehio  has  observed  endarteritis  and  an  endo-phle- 
bitis  in  the  small  vessels. 

Acroparastbesia^''  is  due,  according  to  Starr,  to  impairment 
of  nutrition  of  the  nerves,  lienco,  mny  he  an  iU'('(iiu})aninuMit  of 
arteriosclerosis. 

Besides  acroparasthesia,  and  moi-e  surely  dm'  to  arterio- 
sclerosis of  periplicral  blood  vessels,  is  quite  a  varii>ty  of  sensory 
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distui'bances  in  the  extremities,  such  as  persistent  coldness,  some- 
times a  painful  coldness,  formication,  itching  or  burning  sen- 
sations in  feet  especially,  but  sometimes  in  hands,  and  I  am  not 
sure  but  the  neuritis  so  common  in  the  senile  diabetic  is  not 
more  due  to  the  arteriosclerosis  than  to  the  toxgemia. 

The  effects  of  arteriosclerosis  on  the  sjanpathetic  nerves  are 
less  easily  demonstrated  than  those  already  described,  and  litera- 
ture furnishes  us  little  in  regard  to  them. 

Satterthwaite,  in  his  paper  before  the  New  York  State  Medical 
Society  last  year,  reports  two  cases,  one  "  gastric  ulcer  with 
arteriosclerosis  as  a  cause,"  the  other.  "  hemorrhage  probably 
due  to  duodental  ulcers  from  syphilitic  arteriosclerosis,"  which 
would  bear  classifying,  at  least  as  far  as  their  earlier  symptomat- 
ology is  concerned,  as  aft'ecting  the  sympathetic  nerves,  though 
this  last  case  has  no  history  save  for  his  final  illness  which  was 
short. 

It  may  be  assumed,  however,  that  in  certain  cases  a  chronic  or 
persistent  flushing  or  redness  of  the  entire  body  accompanying 
albuminuria,  and  general  signs  of  arteriosclerosis,  certain  varia- 
tions in  the  pulse  in  the  senile,  the  characteristic  heart  beat ;  the 
nervous  dyspeptic  symptouLS.  occasionally,  though  rarely,  pain 
in  the  abdominal  viscera,  and  possibly  dyspnoea  in  persons  who 
show  signs  of  increased  artei'ial  tension,  and  other  characteris- 
tic signs  are  due  to  the  effect  of  arteriosclerosis  on  the  sympa- 
thetic nerves. 

Of  course  without  the  general  signs  of  the  condition,  it  might 
be  difficult,  or  perhaps  impossible,  to  diagnose  arteriosclerosis 
affecting  the  sympathetic  nerves,  but  as  Dr.  Leszynsky  observed 
in  regard  to  the  spinal  type,  if  we  have  the  general  signs  and 
the  symptoms  pointing  to  this  particular  region  or  set  of  nerves, 
the  cause  may  be  taken  for  granted. 

It  might  be  argued  that  after  all,  tracing  the  effect  of  arter- 
iosclerosis through  the  various  divisions  of  the  nervous  system 
is  unnecessary,  as  it  is  to  be  treated  in  the  main  after  the  same 
principles  wherever  it  is  found;  and  that  the  general  treatment 
must  take  precedence  over  any  division  of  the  subject.  But  even 
so,  it  is  of  the  utmost  importance  that  an  early  diagnosis  should 
be  made  if  any  benefit  is  to  accrue  from  treatment,  and  we  should 
so  study  its  effect  on  the  body's  various  organs  and  functions, 
that  its  first  eff'ect  should  be  recognized  in  disordered  function 
of  brain,  or  any  part  of  the  nervous  system,  or  disordered  func- 
tion of  liver,  heart  or  kidneys:  so  that  the  enemy  could  not  take 
advantage  of  ambush,  and  the  time  gained  by  our  failure  to 
observe,  to  do  irreparable  damage. 
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A  few  words  as  to  treatment:  Fii*st.  The  readjustment  of 
the  dietary,  cutting  free  from  all  old  habits  and  appetites  and 
prescribing  the  food  in  such  variety  and  quantity  as  to  give 
the  system  the  needed  nourishment  and  at  the  same  time  give 
the  minimum  of  waste  material  to  burden  the  circulation. 

Next,  so  regailate  the  habits  of  work  or  recreation  as  to  avoid 
strain,  either  mental  or  physical,  especially  such  strain  as  to  re- 
quire stimulants  to  keep  up  on;  while  at  the  same  time  regular 
systematic  exercise  should  be  advised.  Insist  on  reasonable  and 
sufficient  hours  of  sleep. 

If  arterial  tension  is  high,  it  may  be  necessary  to  limit  the 
amount  of  fluids  ingested  to  three  pints  or  two  quarts  in  twenty- 
four  hours,  as  it  has  been  in  one  or  two  cases  I  have  seen,  while  on 
general  principles  the  free  use  of  water  should  be  encouraged. 

In  the  use  of  remedies.  Iodide  perhaps  has  the  lead,  and  I 
would  place  first— the  Yellow  Iodide  of  Mercury,  one-sixth  tc 
one-fourth  gi^ain,  three  times  daily,  as  a  result  of  experience,  for 
it  never  disturbs  the  stomach  and  gains  the  results  desired  from 
Iodides. 

Other  remedies  are  needed  as  the  circun:istances  vary,  for  re- 
ducing high  arterial  tension.  Aconite  and  Nitroglycerine  take 
the  lead  and  may  be  used  if  necessary  over  a  considerable  period. 
Dr.  William  H.  Thompson  has  advised  the  use  of  Aconite  in  good 
doses  and  continued  over  several  months,  and  I  have  one  case 
who  has  been  taking  aconite  and  nitroglycerine,  at  regular 
periods,  daily  for  about  six  months  with  much  improvement  in 
the  arterial  tension  which  was  habitually  high. 

Strychnine  may  be  used  when  indicated  without  changing  the 
arterial  tension,  and  so  of  many  other  remedies  which  any  special 
symptoms  might  make  necessary. 

Mechanical  and  electrical  treatments,  each  have  their  place, 
and  the  use  of  Trunecek's-^"^^  serum  should  be  mentioned. 

This  method  of  treatment  has  been  tried  both  in  Europe  and 
America  with  considerable  divergence  in  the  results  reported; 
some  being  stronnly  in  its  favor,  others  reporting  no  benefit  from 
its  use.  This  serum  is  an  artificial  serum  containing  ten  times 
the  percentage  of  sodium  chloride  of  the  blood. 

The  most  important  item  in  treatment,  if  rational  ;it  all,  is 
persistence  over  a  long  period. 
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xxv.    the  new  revision  of  the  united  states 
phar:macopceia. 

By  REYNOLD  WEBB  WILCOX,  M.  D..  LL.  D. 

NEW    YORK 

In  1897,  this  Society  appointed  a  Committee  on  the  United 
States  Pharaiacopoeia,  consisting  of  Drs.  Eli  H.  Long,  of  Buffalo, 
R.  W.  Wilcox,  of  New  York  and  Howard  Van  Renssalaer,  of 
Albany.  This  committee  directed  its  questions  to  teachers  of 
IMateria  Medica  and  Therapeutics  especially,  and  it  was  intended 
to  ascertain  the  thought  of  the  profession  in  regard  to  a  work 
which  furnishes  the  basis  and  standard  for  all  text-books  in 
Materia  Medica  and  Pharmacy,  and  even  in  Medicine.  The 
answers  developed  the  fact  that  there  is  a  deplorable  lack  of 
familiarity  ^vith  it;  even  a  few  teachers  of  ^lateria  oMeciica  ap- 
parently confounding  the  Pharmacopoeia  with  the  Dispensa- 
tories. It  was  recommended  that  discussion  should  be  invited 
upon  (1)  the  dropping  of  drugs  and  preparations  rarely  em- 
ployed, (2)  the  insertion  of  doses,  and  (3),  as  to  the  advisa- 
bility of  adding  a  section  devoted  to  giving  reliable  information 
concerning  new  remedies,  without  making  them  official.  This 
Committee,  being  continued,  reported  an  increased  interest  in 
the  subject,  as  shown  by  the  larger  number  of  replies  to  their 
questions  and,  what  was  more  important,  a  decided  sentiment 
in  favor  of  making  the  next  issue  of  the  Pharmacopoeia  a  book 
of  greater  practical  value  to  the  physician.  In  the  following 
year  (1900)  the  Committee  prepared  a  summary  of  the  reports 
which  they  had  received  during  the  three  years  of  their  service, 
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and  forwarded  it  to  the  Pharmacopoeial  Convention,  which  met 
at  Washington,  in  May,  of  that  year.  The  Committee  was  the 
fourth  time  continued  in  office,  and  its  members  constituted  the 
delegates  from  this  Society  to  the  Decennial  Convention  for  the 
revision  for  the  United  States  Pharmacopoeia.  In  1901  the  Com- 
mittee reported  that  the  delegates  had  attended  the  convention 
and  their  work,  which  had  extended  over  three  years,  had  been 
presented  to  the  Convention  and  had  received  careful  considera- 
tion from  the  Committee  of  Revision  of  the  Pharmacopoeia. 
This  Society  having  taken  so  much  interest  in  a  work  which  is 
so  fundamental  to  all  divisions  and  subdivisions  of  the  healing 
art,  it  seems  proper  that  its  members  should  know  what  has  been 
accomplished  and  what  may  be  expected  in  what  has  been 
termed,  the  *'  law-book  of  medicine,"  of  which  the  new  revision 
is  shortly  to  appear. 

The  Committee  of  Revision  is  at  present  constituted  as  follows : 

Joseph  P.  Remington,  Ph.  M.,  Philadelphia,  Pa.,  Chairman. 

C.  Lewis  Deihl,  Ph.  M.,  Louisville,  Ky.,  1st  Vice-Chairman. 

Reynold  Webb  Wilcox,  M.  D.,  New  York  City,  2d  Vice- 
Chairman. 

Alfred  R.  L.  Dohme,  Ph.  D.,  Baltimore,  Md.,  Secretary. 

John  J.  Abel,  M.  D.,  Baltimore,  Md. 

Charles  Caspari,  Jr.,  Ph.  G.,  Baltimore,  Md.  . 

Virgil  Coblentz,  Ph.  D.,  New  York  City. 

N.  S.  Davis,  Jr.,  M.  D.,  Chicago,  111. 

James  M.  Good,  Ph.  G.,  St.  Louis,  Mo. 

Willis  G.  Gregory,  M.  D.,  Buffalo,  N.  Y. 

Walter  S.  Haines,  M.  D.,  Chicago,  111. 

Carl  S.  N.  Hallberg,  Ph.  G.,  Chicago,  111. 

H.  A.  Hare,  M.  D.,  Philadelphia,  Pa. 

Henry  Kraemer,  Ph.  D.,  Philadelphia,  Pa. 

Edward  Kremers,  Ph.  D.,  Madison,  Wis. 

A.  B.  Lyons,  M.  D.,  Detroit,  Mich. 

John  Marfihall,  M.  D.,  Philadelphia,  Pa. 

Oscar  Oldberg,  Phar.  D.,  Chicago,  111. 

George  F.  Payne,  M.  D.,  Atlanta.  Ga. 

Henry  H.  Rusby,  M.  D.,  New  York  City. 

Samuel  P.  Sadtler,  Ph.  D.,  Philadelphia.  Pa. 

Lucius  E.  Sayre,  Ph.  M.,  Lawrence,  Kan. 

Wilbur  L.  Scoville,  Ph.  G.,  Boston,  ^fass. 

Edward  IT.  Squibb,  M.  D.  Brooklyn,  N.  Y. 

Alviso  B.  Stevens,  Ph.  G.,  Ann  Harbor,  Mich. 

H.  C.  Wood,  M.  D.,  Philadelphia,  Pa. 
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The  only  changes  which  have  taken  place  have  been  those  con- 
sequent upon  the  lamented  death  of  Charles  Rice,  Ph.  D.,  Chair- 
man of  this,  as  well  as  of  the  Committee  of  the  previous  Decen- 
nial Revision.  These  are,  the  promotion  of  Professor  Reming- 
ton from  1st  Vice-  to  Chairman,  the  election  of  Professor  Diehl 
to  be  1st  Vice-Chairman  and  the  choice  of  Dr.  Rusby  to  fill  the 
vacancy  on  the  Committee. 

Shortly  after  the  Convention  a  Sub-Committee  in  Scope  and 
Statistics,  was  appointed,  consisting  of  two  sections,  one,  medi- 
cal, in  charge  of  the  author,  and  the  other,  pharmaceutical,  in 
charge  of  Professor  Good.  I,  at  once,  sent  letters  to  all  the 
State,  National  and  Special  Societies,  requesting  information  as 
to  what  remedies  and  substances  should  be  added  to  the  Pharma- 
copoeia, and  what  should  be  dropped.  Here  again,  this  Society, 
through  its  Committee,  presented  valuable  information.  A  simi- 
lar effort  by  my  colleague,  gave  additional  data.  It  is  evident, 
then,  that  every  effort  has  been  made  to  add  to  the  Pharma- 
copoeia all  that  is  prescribed  by  physicians  or  required  by  the 
pharmacist,  so  far  as  the  instructions  of  the  Convention  permit. 
It  is  needless  to  say  that  these  instructions  are  based  upon  a 
high  scientific  standard,  and  in  line  with  strict  professional 
right-dealing.  The  Committee  have  worked  diligently  and 
harmoniously  fqr  nearly  five  years,  and  the  result  may  now  be 
briefly  stated. 

1.  Scope.  The  obsolete  and  unnecessary  has  been  thoroughly 
eliminated.  Nimierous  and  valuable  additions  to  our  therapeu- 
tic resources  have  been  made,  and  the  physician  Avho  is  bewil- 
dered by  the  avalanche  of  inspired  literature,  may  turn  to  the 
pages  of  the  Pharmacopoeia  in  security,  for  there  he  will  find 
cnly  that  which  has  a  scientific  basis,  a  well-recognized  demand, 
and  a  name  indicative  of  its  reality.  If,  by  chance,  some  remedy 
may  be  encountered  which  is  not  in  use  in  a  particular  locality, 
it  should  be  remembered  that  the  Pharmacopoeia  is  for  the  whole 
country,  and  not  for  any  single  section. 

2.  Doses.  The  introduction  of  doses  is  an  innovation,  although 
in  foreign  pharmacopoeias  they  are  found.  They  are  given  as 
"  the  average  approximate  dose  for  adults,"  in  the  metric 
system,  and  the  approximate  equivalent  ordinary  weights  or 
measures  inserted  in  parenthesis.  To  protect  the  physician,  the 
Committee  will  make  a  distinct  declaration,  in  some  prominent 
place  in  the  book,  that  "  neither  the  Convention  nor  the  Com- 
mittee of  Revision  intends  to  have  these  doses  regarded  as  obliga- 
tory on  the  physician  or  forbidding  him  to  exceed  them  when- 
ever, in  his  judgment,  this  seems  advisable."     The  Sub-Corn- 
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mittee  on  Posology  studied  the  subject  very  thoroughly,  and  pre- 
sented a  report  which  will  doubtless  be  accepted  by  both  physi- 
cians and  pharmacists,  as  judicious  and  comprehensive. 

3.  Nomenclature.  The  changes  are  mostly  those  demanded  b}^ 
present  chemical  and  botanical  knowledge.  The  newly-admitted 
articles  have  titles  and  harmony  \^dth  general  usage  and  con- 
venience for  prescribing ;  in  chemicals  a  scientific  name  has  been 
adopted. 

-i.  Assay  Processes.  An  enormous  amount  of  work  has  been 
done  in  this  direction,  and  practically  all  the  potent  drugs  and 
preparations  have  now  definite  standards  fixed  for  them  to  which 
they  must  conform. 

5.  Purity  and  Strength.  These  have  been  most  thoroughly  re- 
vised, in  a  thoroughly  common-sense  manner.  No  captious 
standards  have  been  adopted,  nor,  on  the  other  hand,  have  con- 
cessions toward  a  diminution  of  medicinal  value  been  made.  In 
order  to  keep  the  same  standard  of  preparations,  which  are 
often  met  with  in  pharmacies,  under  names  synonymous  with 
those  of  the  Pharmacopoeia,  a  Sub-Committee  on  Synonyms  has 
traversed  the  subject  most  thoroughly,  and  their  report  is  not 
only  an  official  list  of  synonyms,  but  will  do  much  toward  main- 
taining harmony  in  prescribing  and  dispensing. 

6.  Supplement.  The  Committee  on  Revision  have  authority 
to  prepare  a  Supplement  to  the  Pharmacopoeia,  at  any  time  they 
may  deem  such  action  desirable.  Since  many  changes  are  likely 
in  the  decade  which  intervenes  between  the  successive  revisions, 
this  provision  seems  a  wise  one. 

I  have  briefly  outlined  what  has  been  before  the  Committee, 
and  what  they  have  labored  long  and  earnestly  to  accomplish. 
The  volume  represents  the  best  thought  and  work  of  an  unselfish 
body  of  scientists,  skilled  in  various  departments  of  research 
and  practice.  I  ask  of  the  physician  the  same  study  which  the 
pharmacist  gives  to  it.  If  this  be  granted,  scientific  therapeutics 
will  be  greatly  aided,  and  the  practice  of  the  physician  will  be- 
come far  more  intelligent  and  successful.  The  therapeutic 
awakening,  so  gratifying  to  those  who  believe  that  the  function 
of  the  physician  does  not  end  with  the  making  of  the  diagnosis, 
cannot  have  a  better  result  than  that  physicians  shall  learn  what 
are  their  proper  agents  for  the  relief  of  suflt'ering,  and  the  cure 
of  disease. 
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XXVI.     POISONING  BY  POTASSIUM  BICHROMATE 

By  FRANCIS  EUSTACE  FRONCZAK.  A.  M..  M.  D.,  LL.  B. 

BUFFALO 

In  view  of  the  fact  that  but  few  cases  of  criminal  poisonings 
by  potassium  bichromate  (K2Cr207)  are  reported  in  medical 
jurisprudence  literature,  I  herewith  desire  to  add  one  from  my 
personal  practice. 

On  March  7,  1902,  I  was  called  to  see  Mrs.  Josephine  L.,  age  58,  who 
married  recently  her  second  husband,  her  junior  by  several  years.  She 
was  insured  in  an  organization,  which  on  her  death  was  to  pay  $250.00  to 
her  minor  children.  Mr.  L.  was  employed  in  a  tannery,  where  pota',i8ium 
bichromate  was  used  in  tanning,  for  the  purpose  of  hardening  the  gela- 
tineous  substances  in  the  skins. 

The  family  life  of  the  couple  was  not  pleasant,  and  the  children  by  the 
marriage  were  not  very  delighted  with  their  new  stepfather,  hence,  the 
husband  of  Mrs.  L.  made  up  his  mind  to  do  away  with  his  wife  and  step- 
children, and  take  what  little  money  there  was  in  the  family  treasury,  and 
collect  the  $250.00  insurance. 

On  Thursday  night,  March  6,  1902,  he  proposed  that  the  family  have 
' '  a  good  time, ' '  and  sent  for  some  beer  and  port  wine,  also  a  mixture  of 
alcohol  and  raspberry  syrup.  He  himself  would  not  drink  the  wine  and 
alcohol  mixture,  but  his  favorite, — beer.  His  wife  and  the  children  at 
home  (the  older  being  married  and  not  living  with  their  parents),  liked 
only  the  port  wine  and  drank  that.  The  first  drink  seemed  to  have  some 
effect  on  one  of  the  younger  children,  and  soon  it  began  to  have  pains 
in  the  epigastric  region,  headache,  some  vomiting  and  felt  dizzy,  and  later 
had  free  purging.  The  other  children  drank  but  little  of  the  wine,  re- 
fusing to  drink  more  on  account  of  the  taste,  but  the  mother  had  few 
more  di-inks  from  both  bottles,  namely,  of  port  wine  and  the  raspberry 
alcohol  mixture. 

Soon  after  midnight  she  vomited-  heavily,  had  convulsions,  pains  in  the 
stomach,  dizziness,  headache,  cold  sweats,  and  diarrhoea;  the  vomit  stain- 
ing the  bed  covers,  a  peculiar  greenish  color.  In  the  meantime,  the  hu'.i- 
band  went  out,  and  stayed  out  all  night.  No  physician  was  sent  for,  but, 
when  on  return  of  the  husband,  the  wife  asked  for  medical  aid,  it  was 
refused  by  him,  because  "no  doctor  can  help  her  and  she  will  die."  She 
was  given,  however,  a  drink  in  the  form  of  "tea,"  which  he  himself  pre- 
pared. After  drinking  some  of  it,  she  began  to  complain  of  burning  pains 
in  the  mouth,  and  noticed  a  peculiar  orange  red  powder  on  the  cup,  ani 
when  asking  what  it  was,  a  child  answered  that  ' '  papa  put  it  in. ' '  The 
drink  brought  more  vomiting  and  more  severe  burning  pains  in  the  throat 
and  down  the  stomach,  abundant  cold  sweats,  convulsions  and  finally 
collapse. 

I  was  called  about  20  hours  after  the  first  drink,  and  few  hours  after 
she  partook  of  the  "tea." 
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At  the  time  I  came  in,  the  woman  seemed  to  be  in  a  moribund  condition. 
Her  face  was  ghastly  pale,  eyes  dilated,  respiration  very  slow  and  labored, 
not  more  than  8  or  10  per  minute,  pulse,  56,  weak  and  compressible,  lips 
burned,  and  there  were  yellow  stains  on  her  chin,  lips  and  the  tongue.  A 
peculiar  smell  pervaded  the  entire  room,  and  the  bed  covering  and  a  towel 
were  discolored  a  light  green.  Urine,  which  was  examined  later,  contained 
considerable  blood  and  stained  the  garments  and  the  bedding, — reddish 
yellow. 

The  woman  was  given  strychnia,  hypodermically,  and  hot  water  bottles 
were  put  about  her.  She  regained  consciousness  after  some  time,  com- 
plaining, as  soon  as  able  to  speak,  of  severe  pains  in  the  stomach  and 
throat,  and  of  vertigo.     She  was  given  morphine  for  the  gastric  pains. 

After  some  inquiries,  I  waa- handed  the  bottles  and  cup  of  "tea."  On 
the  bottle  containing  the  port  wine  I  found  some  reddish  crystals,  and  in 
an  envelope  which  was  found  in  the.  vest  pocket  of  Mr.  L.  (who,  by  the  way, 
went  to  sleep  in  the  only  family  room  and  refused  to  answer  any  questions 
on  awakening),  were  found  several  small  red  pieces,  which  I  recognized  as 
potas-.-'ium  bichromate,  having  often  used  the  chemical  in  preparing  a 
battery  fluid.  The  bottles,  cup  and  the  pieces  in  envelope,  were  carefully 
wrapped  up,  sealed  and  sent  to  the  police  station.  Later,  Prof.  Herbert  M. 
Hill  of  the  University,  and  the  City  Chemist  of  Buffalo,  examined  the 
contents  of  the  bottles  and  the  powder,  and  corroborated  me  as  to  the 
identity  of  the  substance. 

The  woman  was  ill  for  about  a  week,  complaining  only  of  occasional 
pains  in  the  stomach  and  backache.  Urinalysis  on  several  occasions  showed 
the  presence  of  albumen.  She  now  enjoys  good  health.  The  husband  was 
indicted  and  later  sentenced  for  a  term  of  one  year  to  the  Erie  Countv 
Penitentiary.  In  defense  he  claimed  to  have  given  the  "medicine"  for 
the  purpose  of  "curing"  his  wife  of  a  stomach  trouble,  which  the  woman, 
however,  denied  of  ever  having  before  the  "treatment." 

The  analysis  of  the  bottle,  which  contained  6  drachms  of  fluid,  showed 
that  there  was  7.56  grains  of  potassium  bichromate  to  the  ounce;  the 
woman  drinking  several  ounces  of  wine,  and  we  judged  at  the  time  that 
she  must  have  drunk  about  100   (one  hundred)   grains  of  K2Cr207. 

Permit  me  here  to  briefly  run  over  the  subject  of  potassium 
bichromate.  It  occurs  in  orange  red  crystals,  and  is  easily 
soluble  in  water,  insoluble  in  alcohol.  Poisoninp:  by  potassium 
bichromate  is  very  rare,  and  then  usually  accidental.  It  is  used 
in  dyeing  and  staining.  Those  employed  in  chemical  works  and 
shops  whore  this  substance  is  used  often  suffer  from  irritation 
of  the  respiratory  passages,  setting  up  ozena,  causing  eruptions 
and  excoriations,  and  quite  frequently  leading  to  chronic  ulcer- 
ations. If  used  internally,  there  follows  a  train  of  symptoms, 
identical  with  the  case  above  reported. 

Some  writers  speak  of  this  chemical  as  valunblo  m  gastric 
ulcers,  rocommending  it  in  dosage,  from  one-twelfth  to  one-half 
g)-aiii.    Waeholz  speaks  of  it  also  in  his  "Podrecznik  Medycyny 
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Sadowej"  (The  hand  book  of  Medical  Jurisprudence),  as  being 
used  by  some  women  as  abortifacient,  but  he  does  not  state  with 
what  results;  Sehraeder  (Vrtljsehr.  f.  ger.  Med.  etc.,  1866,  n. 
F.,  v.,  113)  is  the  only  other  author,  as  far  as  I  could  find  out, 
who  mentions  it  as  ever  being  used  for  that  purpose,  and  then, 
the  woman,  twenty-four  years  of  age,  died  in  twenty-four  hours. 

AYhat  is  the  lethal  dose  of  the  salt,  is,  as  yet,  hard  to  say. 
Personal  experiments  on  various  animals  showed  it  to  be  very 
uncertain.  In  some  cases,  a  grain  or  less  killed  a  dog.  On  the 
other  hand,  some  of  the  animals  being  given  very  large  doses, 
in  few  hours,  after  some  convulsions,  dilatation  of  the  eyes  and 
vomiting,  recovered,  apparently  as  well  as  ever.  In  man,  the 
fatal  dose  ranges,  in  ^Nlasehka's  case,  where  in  fourteen  hours 
?fter  the  taking  of  three  grains  of  the  salt,  the  suicide  was  dead, 
and  Maeniven's  {Lancet,  London,  1883),  where  after  an  equal 
amount,  recover^""  is  reported, — to  the  heroic  dose  of  273  grains, 
v/here  recover}^  resulted  according  to  Phillipson.  reported  in  the 
same  journal  in  1892  (Vol.  i.,  p.  138).  A  case  is  also  reported 
(Stewart:  Br.  Med.  Jour.,  1888,  ii.,  420)  where  the  person  taking 
the  poison  died  in  forty  minutes  from  its  effects. 

Treatment  consists  in  giving  alkalies, — magnesia  or  lime  being 
the  best  for  the  purpose.  ]\Iilk  should  be  given ;  which  may  be 
used  also  for  the  purpose  of  washing  out  the  stomach  with  the 
tube  or  the  pump.  The  pain,  of  course,  is  to  be  relieved  by 
anodynes;  stimulants  are  called  for  the  depression  of  the 
nervous,  cerebral  and  respiratory  systems. 

The  presence  of  all  soluble  chromates  can  be  easily  found, 
when  mixed  with  organic  matter,  by  treating  the  same  with 
hydrochloric  acid  and  potassium  chlorate,  when  the  liquid  will 
turn  green  from  the  decomposition  into  chromic  chloride;  if  to 
this  liquid,  which  is  to  be  filtered,  ammonium  hydroxid  is  added 
in  slight  excess,  there  will  follow  the  precipitation  of  hydrated 
chromic  oxid,  which,  after  washing  and  diying,  can  be  converted 
into  potassium  chromate,  by  fusing  with  potassium  nitrate  and 
carbonate.  If  this  fused  mass,  yellowish  in  color  due  to  the 
chromic  acid,  be  dissolved  in  water,  slightly  acidulated  by  addi- 
tion of  acetic  acid,  we  obtain  with  a  solution  of  silver  nitrate, 
a  red  precipitate ;  a  yellow  precipitate  with  the  nitrate  of  lead, 
and  with  boiling  dilutes  sulphuric  acid  and  alcohol,  a  green  color. 
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XXVII.    RAILWAY  SPINE. 

By  EDWARD  B.  ANGELL.  M.  D. 

ROCHESTER 

M^HEN  Erichsen,  in  1866,  published  his  classical  work  "On 
Railway  and  other  Injuries  of  the  Nervous  System,"  a  new  field 
fertile  alike  to  medicine  and  law,  was  thrown  open  to  assiduous 
cultivation  of  claims  for  damages.  The  nervous  pathology  of 
that  day  was  crude,  highly  speculative,  and  everything  went. 
Spinal  concussion,  spinal  weakness,  spinal  congestion,  spinal  in- 
flammation and  other  awe-inspiring  terms  were  employed  in  the 
characterization  of  a  serious  and  intractable  malady  that  seemed 
to  be  the  peculiar  property  of  railway  wrecks. 

Unquestionably  Erichsen 's  description  of  this  class  of  cases 
is  full  and  complete  and  his  later  essay  on  ' '  Spinal  Concussion ' ' 
contains  as  vivid  and  accurate  a  description  of  the  subjective 
symptoms  of  the  results  of  injuries  as  any  work  of  to-day.  HLs 
notions,  however,  of  the  changes  in  the  nervous  system  which 
gave  rise  to  the  symptoms  were  wholly  speculative,  founded  upon 
the  theories  then  prevalent,  and  were  without  substantial  founda- 
tion. 

This  work  made  a  profound  impression  upon  the  minds  of  both 
professions,  and  even  to-day  is  the  guiding  star  in  many  a  case 
coming  before  the  courts  for  adjudication.  If  medicine  were  an 
exact  science,  if  human  nature  were  reliable,  if  practitionei's, 
both  of  law  and  medicine,  were  but  single  minded  in  assisting 
the  court  rather  than  their  clients,  these  cases  of  so-called  rail- 
way spine  would  reach  a  more  satisfactory  conclusion. 

Members  of  the  medical  profession  know  rather  more  at  the 
present  day  of  the  nature  of  these  nervous  results  of  ti'auma,  and 
place  little  credence  upon  the  earlier  pathology.  We  know,  too, 
how  severe  the  injury  must  be,  how  great  the  shock  required, 
to  do  distinct  harm  to  the  spinal  cord  itself— a  very  different 
thing,  by  the  way,  from  the  spine. 

The  spinal  column— and  when  we  speak  of  the  spine,  that  is 
what  we  mean — is  a  very  strong  and  irrefrangible  case  for  a 
delicate  and  susceptible  bundle  of  nervous  tissue,  the  spinal  cord. 
It  is,  however,  supple,  and  will  withstand  much  torsion  and 
severe  concussion  Avithout  injury  to  its  vital  contents.  ITnless, 
indeed,  the  spinal  vertcbnr  are  dislocated  oi-  fractured,  very 
rarely  is  the  cord  damaged  in  any  way.  When  sufificiently  severe 
violence  oecui*s,  the  results  of  such  damage  are  intense  and  im- 
mediate.    This,  however,  is  not  the  condition  ever  found  in  the 
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so-called  "Eaihvay  Spine,"  and  I  only  call  attention  to  it  for 
its  negative  value.  Do  not  forget,  then,  that  more  than  con- 
cussion of  the  spine,  more  than  sprain  of  its  muscles  and  liga- 
ments, more  than  general  bruises,  more  than  shock  or  fear  must 
be  present  to  cause  any  serious  distui'bance  of  the  spinal  cord 
itself.  And  yet  upon  "permanent  and  incurable  injury  to  the 
spinal  cord"  hang  the  majority  of  damage  suits  as  ordinarily 
conducted  even  to-day. 

I  will  admit  that  in  a  very  small  number  of  cases  severe  con- 
cussion may  cause  hemorrhages  into  the  cord,  even  when  the 
spinal  column  itself  is  uninjured.  But  this  is  rare,  indeed,  and 
need  scarcely  be  taken  into  consideration  in  most  cases. 

What  then  is  "railway  spine,"  since  it  evidently  is  rarely,  at 
least,  an  injury  of  the  spinal  cord? 

Many  terms  have  been  employed  to  express  the  clinical  condi- 
tion which  is  so  frequently  found  as  the  result  of  accident  due  to 
misdirection  of  the  tremendous  energies  of  modern  life.  Trau- 
matic neurosis,  the  more  recent  name  given  to  the  sjnnptom  com- 
plex, is  perhaps  most  comprehensive,  and  yet  this  is  but  another 
name. 

By  neurosis  we  understand  a  functional  disturbance  of  the 
nervous  system,  a  perversion  rather  than  an  abolition  of  func- 
tion, while  the  term  traumatic  conveniently  identifies  the  condi- 
tion with  some  accident  rather  than  disease.  The  neurosis,  how- 
ever, differs  in  no  way  from  that  due  to  other  causes. 

It  is  perhaps  needless  to  detail  symptoms,  but  briefly  I  will 
give  an  illustrative  case. 

An  active  able-bodied  man  of  thirty-six  years,  of  Irish  descent,  of 
ordinary  intelligence,  of  strong  build,  was  unloading  a  car  which  stood  on  a 
switch.  A  shifting  engine  struck  the  car,  pushed  it  over  an  embankment 
of  eight  or  ten  feet  in  height  and  the  patient  was  thrown  forcibly,  striking 
his  right  side  against  the  car.  The  contents  of  the  car  fell  upon  him.  He 
was  greatly  frightened  and  his  nervous  system  severely  shocked.  He  was 
not  uneonsciouSj  and  was  shortly  taken  to  his  home  one  or  two  miles 
distant. 

At  the  first  he  was  bruised  severely,  nauseated  and  vomited  more  or  less 
for  three  weeks.  He  was  sleepless,  dreaming  constantly  of  the  wreck. 
Even  in  the  daytime  the  memory  of  his  strenuous  experience  fixed  itself 
upon  his  mind.  He  had  more  or  less  headache,  was  constantly  in  pain  for 
about  three  months.  His  whole  right  side  became  weak  and  the  right  arm 
and  right  leg  were  practically  paralyzed,  and  he  became  bedridden.  He 
had  no  fever,  although  his  pulse  was  rapid  and  excitable. 

There  was  marked  loss  of  sensibility  over  the  right  foreleg  and  forearm. 
The  spine  was  very  painful  to  pressure  and  in  turning  himself,  his  muscles 
stiffened  as  though   to   avoid   pain.      The   general   functions   were   normal. 
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except  that  he  had  lost  all  interest  in  sexual  matter^-  and  had  became 
impotent.  The  extremities,  especially  the  right,  were  cold,  moist  and 
purplish  in  color.  The  paralyzed  leg,  however,  when  suddenly  dropped,  sank 
slowly  down,  not  helplessly  as  a  paralyzed  leg  should. 

Such  was  the  condition  some  six  months  after  the  accident,  and  his 
physicians  believed  he  had  a  spinal  malady  and  was  permanently  injured. 

This  is  the  common  history'  of  many  of  these  cases.  In  some 
the  symptomatology  is  even  more  extensive,  the  emotional  condi- 
tion more  prominent,  the  nervous  disturbances  more  grotesque, 
a  manifestation  of  disorder  wholly  inconsistent  with  any  known 
organic  malady.  It  is,  however,  this  very  dramatic  combination 
of  sjnnptoms  that  impresses  physician,  lawyer  and  .jui-y  alike. 

Organic  diseases  of  the  nervous  system  produce  certain  definite 
indications,  certain  changes  in  the  normal  reactions  of  health  by 
which  Ave  may  more  or  less  easily  spell  out  the  nature,  location 
and  future  of  such  diseases.  Each  strand  of  nerve  fiber,  each 
segment  of  the  spinal  cord,  nearly  everj'  convolution  of  the  brain 
itself  can  thus  be  patiently  and  successfully  investigated. 

Let  us  apply  this  method  in  the  examination  of  our  patient, 
and  we  assemble  a  number  of  definite  objective  facts,  which  are 
quite  independent  of  the  subjective  symptoms  of  which  he  com- 
plains. Now  we  tiy  to  put  our  puzzle  together,  we  try  to  fit 
these  facts  to  the  supposed  spinal  injury  and  cannot  succeed. 
The  paralysis  is  not  absolute,  the  suspended  leg  falls  slowly,  not 
as  a  "dead"  leg  does  when  dropped.  The  loss  of  sensibility  is 
not  in  accordance  with  anatomical  relations;  the  reflexes  are 
exaggerated  when  they  ought  to  be  abolished,  if  certain  spinal 
areas  are  affected,  or  vice  versa.  In  fact,  the  manifestation  of 
disease  is  out  of  all  proportion  to  the  injuries  received.  It  is 
a  disturbance  of  the  mind,  not  of  the  body.  It  is  indeed  a 
psychosis. 

It  is  the  gross  inconsistency  in  symptomatology,  the  bizarre 
character  of  the  clinical  picture;  the  changing  of  the  symptoms 
from  day  to  day,  the  constant  shifting  of  the  areas  painful  fo 
pressure  that  render  a  diagnosis  of  permanent  lesion  of  the 
spinal  cord  absurd. 

This  neurosis,  then,  is  a  functional  disturbance  of  the  nervous 
system,  a  perversion  of  the  mind  and  very  largely  dependent 
upon  the  dominating  influence  of  an  imperative  concept. 

It  is,  however,  none  the  less  a  disorder  because  it  is  functional 
rather  than  organic  in  character.  It  is  not  an  imaginary  ail- 
ment, although  a  highly  wrought  imagination  has  much  to  do 
with  the  disturbance.  It  is  not  conscious  simulation  or  malinger- 
ing, although  expectant  attention,  with  all  its  morbid  relations, 
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greatly  exaggerates  the  symptoms  presented.  It  exists  in  non- 
litigated  cases  and  at  times  persists  after  a  settlement  is  reached 
in  medicolegal  causes.  The  initial  disturbance  is  due  even  more 
to  the  shock,  perturbation  or  fear,  than  to  the  bruises  and 
sprains  to  which  the  body  may  be  subjected.  As  illustrative  of 
this  condition  let  me  give  briefly  as  possible  a  recent  case  under 
observation :  ]\Irs.  J.,  in  a  minor  railway  accident,  September, 
1903,  was  thrown  forward  on  her  hands  and  knees,  something 
heavy — a  seat  cushion — striking  her  back  in  the  lumbar  region. 
She  had  never  been  in  a  railroad  accident  before  and  was 
greatly  frightened.  There  was  no  apparent  injun,-  aside  from 
the  general  shock.  Within  six  weeks,  however,  there  developed 
a  chain  of  s\Tnptoms  exceedingly  interesting  and  complex.  She 
"suffered  terribly  from  backache,  could  scarcely  walk  and  re- 
quired constant  assistance  from  her  nurse."  She  was  weak  on 
the  right  side.  The  right  arm  displayed  a  coarse  rythmic, 
stereotjT)ed  tremor  or  spasm  the  rate  of  which  was  about  three 
per  second.  This  spasmodic  movement  was  intensified  by  at- 
tention or  excitement,  especially  when  told  to  keep  still.  Pres- 
sure along  the  spine  developed  exceedingly  tender  spots,  incon- 
stant or  shifting,  however,  upon  examination,  very  character- 
istic of  emotional  conditions.  There  was  a  light  anesthesia  pres- 
ent generally  over  the  right  side,  while  there  was  concentric 
contraction  of  the  color  fields  in  both  eyes,  more  marked  on  the 
right.  She  complained  of  inability  to  stand,  the  right  leg  being 
heavy  and  dragging  in  the  effort  to  walk.  Examination,  how- 
ever, showed  very  strikingly  the  condition  known  as  paradoxical 
muscular  action :  /.  e.,  in  any  effort  to  move  the  leg.  the  opposing 
set  of  muscles  became  rigid  and  prevented  the  intended  move- 
ment,—paralysis  through  rigidity.  Further,  when  the  paralyzed 
leg  was  suddenly  dropped,  it  slowly  sank  to  the  bed,  not  col- 
lapsing as  in  true  paralysis.  Other  symptoms,  subjective  and 
objective,  corroborated  the  diagnosis  of  a  neurosis  which  was 
clearly  an  emotional  or- hysterical  display  dependent  upon  ex- 
travagant ideation,  or  an  imperative  concept,  a  psychical  not  a 
physical  upset.  With  settlement  of  the  damage  suit,  recovery 
was  rapid,  and  was  practically  complete  within  a  year. 

The  imperative  idea  grows  by  what  it  feeds  on :  emotion,  fear, 
sympathy,  animosity  toward  the  corporation,  a  host  of  emotional 
causes.  The  field  of  consciousness  narrows,  attention  is  more  and 
more  fixed  upon  the  sufferings  and  misfortune,  the  great  outside 
world  is  blotted  out.  Thus  the  bruises  and  local  pains,  the  sense 
of  reaction  to  the  shock,  result  in  a  weakness  more  or  less  local- 
ized, which  gradually  develops  into  a  purely  mental  palsy,  quite 
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as  definite,  by  the  by,  as  its  organic  prototype.  Organic  disease, 
however,  is  usually  permanent  and  incurable,  functional  dis- 
turbance rarely  so  and  recovery  may  be  confidently  expected.  It 
is  similar  to  the  hypnotic  state,  to  which  condition  it  is  indeed 
very  closely  related.  As  Charcot,  the  great  French  neurologist, 
well  said:  "It  is  a  gradual  mental  elaboration  of  an  imperative 
or  dominant  idea  developed  in  susceptible  individuals  through 
local  shock,  a  species  of  autosuggestion,  requiring  a  definite  in- 
terval of  time  for  its  creation." 

In  a  case  reported  by  the  late  Dr.  Andrews,  of  the  Buffalo 
State  Hospital,  this  is  very  well  illustrated.  The  patient  came 
under  my  own  observation  and  during  the  last  ten  or  fifteen 
years  has  so  elaborated  this  phase  of  his  subconscious  mentality 
that  the  establishment  of  a  serious  train  of  symptoms  is  easy  as 
"rolling  oft'  a  log."  Indeed,  he  goes  about  clothed  in  a  "ready- 
made"  suit  of  damages.  To  my  omti  knowledge  he  has  been  the 
victim  of  "permanent  spinal  injuries"  upon  three  occasions — 
I  had  almost  said  opportunities — only  to  recover  when  his  suit 
was  settled  or  thrown  out  of  court.  In  justice  to  him  I  must 
add  that  he  is  not  a  malingerer,  but  rather  the  unhappy  victim 
of  an  imperative  idea,  working  upon  an  easily  wrought  imag- 
ination vnth  the  co-operation  of  too  eager  attorneys. 

Similar  conditions  we  meet  with,  irrespective  of  traumatic 
cases,  and  we  call  such  cases  neurasthenia  or  hysteria,  according 
to  their  predominant  symptoms.  Wliy  not  then  apply  these 
same  terms  to  accident  cases  presenting  similar  characteristics? 

In  the  neurasthenic  type  we  find  general  wealcness,  lassitude, 
indifference  or  even  depression  of  the  mind,  a  general  breaking 
down  of  the  physical,  mental  and  moral  vigor. 

In  the  hysterical  type,  such  as  was  present  in  Mrs.  J. 's  case, 
there  is  marked  perversion  of  sensory,  motor  and  ideational 
activity,  resulting  in  a  display  of  s>miptoms  which  no  man  can 
explain,  no  expert  satisfactorily  account  for.  The  loss  of  sensi- 
bility is  mental  rather  than  physical,  i.  e.,  it  corresponds  to  no 
anatomical  arrangement  of  the  nervous  system.  The  motor  weak- 
ness is  not  complete  and  often  varies  from  day  to  day,  or  shows 
other  peculiarities  of  too  technical  a  nature  to  be  detailed  here. 
Curiously,  very  rarely  wnll  we  meet  wath  these  conditions  among 
those  having  well  disciplined  or  critical  minds.  The  credulous, 
simple-minded,  those  of  somewhat  limited  intellect  and  experi 
ence,  furnish  the  most  fertile  soil  in  which  hysterical  s\Tnptoms 
flourish.  Susceptible  to  a  high  degree,  the  power  of  suggestion 
has  an  enormous  influence  in  directing  the  attention  and  fixing 
the  morbid  phenomena.     The  atmosphere  of  their  surroundings 
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is  pernicious,  their  forced  inactivity  pernicious,  the  investigation 
of  their  troubles,  both  by  attorney  and  physician,  is  pernicious. 
The  dread  of  a  strange  malady,  the  anticipation  of  the  pros- 
pective trial,  the  fear  of  permanent  injury,  the  worry  due  to 
wage  loss,  all  tend  to  fasten  the  incubus  of  disease  upon  the  at- 
tention, and  add  to  the  physical  expression  of  the  disordered 
mind.  For  in  the  last  analysis  it  is  a  delusion — a  delusion  with, 
however,  a  real  physical  expression  in  the  shape  of  pain,  anes- 
thesia and  palsy. 

It  is,  nevertheless,  a  true  disorder,  caused  by  a  very  real 
injury,  a  shock  to  the  mental  sjTithesis,  as  definite  a  disability 
for  the  time  being,  as  though  a  leg  or  an  arm  had  been  cut  off, 
and  one  for  which  proper  compensation  can  justly  be  claimed. 

Yet,  what  a  travesty  upon  justice  in  the  award  of  damages 
do  we  often  meet  with.  The  dramatic  situation  of  the  plaintifL", 
his  apparent  absolute  loss  of  power,  all  appeal  to  a  sympathetic 
jurj",  and  many  times  the  amoimt  is  awarded  that  would  be 
considered  fair  remuneration  for  an  amputated  leg  or  arm. 
Surelj'  jurisprudence  must  remedy  this,  for  there  seems  no  limit 
to  the  amount  a  jurj^  will  give  to  such  a  claimant.  Would  it  not 
be  possible  to  establish  an  "unproven  verdict,"  the  final  award 
at  least  being  contingent  upon  the  issue  of  the  case?  Or,  again, 
might  it  not  be  well  for  corporations  to  forestall  animosity,  a 
very  pregnant  emotion  in  these  cases,  by  securing  proper  care 
and  treatment  from  the  start? 

And  in  what  does  proper  treatment  consist?  In  just  one 
principle,  isolation:  absolute  removal  from  the  pernicious  at- 
mosphere of  his  surroundings  to  the  well-regulated  discipline 
and  care  of  a  hospital,  where  all  influences  make  toward  re- 
covery. This  alone  will  go  far  to  shorten  the  attack,  to  hasten 
the  cure.  If  in  addition  any  satisfactory^  settlement  of  damages, 
even  though  not  in  accord  with  the  exaggerated  notions  of  the 
patient,  friends  and  attorney,  the  chances  of  recovery  will  be 
excellent,  and  the  termination  more  speedy. 

''Railway  Spine"  is  a  convenient  and  picturesque  term  which 
has  hypnotized  juries,  even  as  the  shock  has  hypnotized  the 
plaintiff.  It  is  dramatic,  but  not  accurate.  The  damage  done 
is  not  to  the  spine  or  spinal  cord,  but  to  the  mind.  It  is  a 
psychical  disorder  not  a  physical  one,  although  it  has  a  physical 
expression  in  its  s\Tnptomatology.  ' 
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Discussion 

Dr.  B.  0.  KiNNEAR  of  Clifton  Springs  said  tlie  paper  was  of  particular 
interest  to  him  because  the  symptoms  of  railway  spine  so  closely  simulated 
those  of  neurasthenia.  Again  for  many  years  it  had  been  stated  that 
anything  like  profound  shock,  whether  due  to  fright,  fear  or  some  other 
emotional  condition,  caused  a  powerful  contraction  of  the  blood  vessels  all 
over  the  body.  In  much  the  same  way  a  powerful  blow  upon  the  ypine 
might  influence  the  nerve  centers  and  cause  the  body  to  become  cold  all 
over;  this  forced  the  blood  from  the  surface  of  the  body  into  the  internal 
structures  and,  naturally,  to  the  brain  and  spinal  cord.  His  own  view  of 
these  causes  was  that  there  was  a  permanent  dilatation  of  the  blood 
vessels  induced,  especially  those  of  the  brain  and  spinal  cord,  by  some 
powerful  emotion,  either  a  shock  or  a  blow,  or  both;  that  there  was  quite 
a  close  connection  between  the  dilatation  of  these  blood  vessels  in  the 
nerve  centers  and  an  active  circulation;  that  in  such  cases  there  was  in- 
creased function  of  the  sensory  nerve  centers,  as  well  as  an  increase  in 
motor  nerve  center  function;  there  followed  an  increased  imagination  and 
an  active  brain  function  day  and  night.  The  sleeplessness  was  due  to  this 
dilatation  of  the  blood  vessels  of  the  brain  and  to  the  active  circulation; 
therefore,  the  brain  became  fagged  in  time.  Dr.  Kinnear  then  referred  to 
an  article  that  had  appeared  in  the  Therapeutic  Gazette  on  ' '  Nepras- 
thenia  "  or  "  Neurasthenia  ' '  in  which  the  nerve  centers,  instead  of  being 
weak,  were  stimulated.  He  thought  it  waa  the  conditions  causing  excite- 
ment of  the  brain  and  an  excessive  imagination  that  were  present  in  the 
so-called  railway  spine. 

Dr.  Henry  Flood  of  Elmira  said  he  had  had  some  experience  with  rail- 
way spine,  which  he  believed  could  be  conveniently  divided  into  four  classes 
as  follows:  (1)  Those  cases  in  which  there  was  an  injury  and  where  there 
wa'd  a  change  of  organic  nature;  (2)  those  cases  in  which  there  was  a  func- 
tional change;  (3)  malingering  cases;  although  malingering,  the  indi- 
vidual had  been  really  injured,  but  he  made  a  railway  spine  out  of  a 
very  slight  injury;  (4)  those  cases  that  plan  an  injury  for  purposes  of 
robbing  the  companies.  Those  cases  which  resulted  in  permanent  ch£.nges 
in  the  spinal  cord  were  exceedingly  rare  although  he  believe  I  they  did 
occur.  In  the  cases  with  functional  changes  there  was  the  tendency  to 
exaggerate  things  and  this  was  quite  a  common  class  to  meet  with.  Dr. 
Flood  said  he  had  never  seen  a  single  case  where  there  was  an  organic 
change  in  the  spine,  and  he  had  met  with  hundreds  of  cases  of  railway 
spine. 

Dr.  Edward  B.  Angell  of  Eochester  said  that  it  was  a  very  difficult 
thing  to  say  definitely  whether  there  was  a  mental  disorder  or  a  diseased 
condition  to  deal  with  in  cases  of  "  railway  spine."  This  was  more  and 
more  impressed  upon  him  with  additional  experience.  With  regard  to  the 
fourth  class  of  patients  referred  to  by  Dr.  Flood  he  said  there  seemed 
to  be  a  decided  weakness  on  the  part  of  some  people  to  plan  some  robbery 
of  the  companies. 

This  was  more  pronounced  in  tho  "West  than  in  the  East.  He  referred 
to  the  case  of  a  man  in  Missouri  who  went  from  one  company  to  another 
simulating  an  injury  and  getting  damages. 
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XXVIII    RESEAECHES  ON  THE  BLOOD  OF  EPILEPTICS 

From  the  Pathological  Laboratory  of  the  Craig  Colony  for  Epileptics 

By  B.  ONUF,  M.  D.,  and  HOEACE  LoGEASSO,  M.  D. 
SONYEA 

In  such  a  disease  or  symptom  complex  as  epilepsy,  the  etiology 
of  which  is  in  many  respects  still  very  obscure,  everything  that 
may  throw  some  new  light  on  it  is  to  be  considered  of  value. 
While  former  investigations  on  this  point  concerned  themselves 
chiefly  with  the  condition  of  the  brain,  the  metabolism  of  epi- 
leptics has  of  late  years  also  received  attention  and  a  consider- 
able number  of  investigations  were  made  on  the  urine,  gastric 
secretion,  sweat,  saliva  and  blood  of  epileptics,  treating  the  sub- 
ject either  with  a  view  of  establishing  changes  of  metabolism  in 
general  or  with  the  purpose  of  finding  a  basis  to  the  theory  of 
intoxication. 

The  blood  of  epileptics  has  been  studied  largely  with  regard 
to  its  toxic  properties.  On  the  other  hand,  the  morphology  of  the 
blood,  i.  e.,  the  study  of  the  formed  elements  of  the  blood,  has 
so  far  been  relatively  neglected,  very  few  researches  existing  in 
the  literature  in  this  field. 

If  it  is  considered  how  fruitful  the  study  of  the  formed  ele- 
ments of  the  blood  and  particularly  of  the  leucocytes  has  been 
for  the  undei-standing  of  many  disease  conditions,  being  a  great 
help  in  the  diagnosis  of  many  of  them,  it  seemed  justifiable  and 
promising  some  return  to  investigate  their  behavior  in  the  epi- 
leptic so  as  to  establish  some  eventual  further  points  in  the  com- 
plicated s>Tnptomatology  of  the  disease  and  to  possibly  throw 
some  new  light  on  its  etiology. 

In  reviewing  the  literature  we  here  confine  ourselves  to  the 
most  important  contributions,  which  we  render  in  the  briefest 
form  possible  so  as  not  to  take  too  much  of  your  time. 

AVe  begin  with  the  investigations  of  S.  E.  ]\IcPhail,^  who  studied 
a  total  of  25  cases,  namely : 

1st  group,  5  epileptics  just  admitted. 

2nd  group,  5  epileptics  who  had  potassium  bromide  more  than 
1  and  less  than  5  years. 

3rd  group,  5  epileptics  who  had  potassium  bromide  more  than 
5  and  less  than  10  years. 

4th  group,  5  epileptics  who  had  potassium  bromide  more  than 
10  and  less  than  15  years. 

>  S.  R.  McPhail:  Clinical  Observations  on  the  Blood  of  the  Insane.  Journal  of  Mental 
Science.  Vol.  30,  1884,  p.  85. 
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5th  group,  5  epileptics  who  had  potassium  bromide  more  than 
15  and  less  than  20  years. 

The  bromide  dose  in  all  these  cases  was  30  grains  of  the  salt 
three  times  a  day. 

He  found  that  on  admission  the  haemoglobin  was  considerably 
below  the  normal,  averaging  72.8  per  cent,  with  a  minimum  of 
60  and  a  maximum  of  80.  The  number  of  haemolytes  was  20  per 
cent  below  normal.  Both  increased  i.  e.,  the  blood  improved 
under  the  bromide  treatment  administered  at  the  asylum  to  all 
epileptics,  and  only  after  fifteen  years  of  bromide  treatment  did 
slight  deterioration  take  place. 

Smith-  examined  in  fifty  cases  of  epilepsy  the  haemoglobin 
percentage,  the  number  of  red  blood  cells  and  the  specific  gravity 
of  the  blood  plasm  during  seizures  and  in  free  intervals.  In  the 
free  intervals  he  found  the  haemoglobin  percentage  to  range 
between  fifty  and  seventy-five,  the  average  being  62|-|.  The 
red  blood  cells  ranged  between  3,200,000  and  5,650,000,  the  aver- 
age being  4,520,000  per  cubic  millimeter.  The  specific  gravity 
ranged  between  1047  and  1070,  averaging  1056.  Smith  also 
paid  attention  to  the  proportion  of  red  to  white  cells,  to  the 
granulations,  etc.,  and  found  absolutely  no  constant  variation 
from  the  normal.  In  a  few  instances  there  was  an  excess  of  white 
corpuscles  over  the  normal  number  in  health. 

The  study  of  the  leucocytes  in  three  criminal  "  f renasthenics, " 
fifteen  general  paretics  and  twelve  epileptics  (8  men  and  4 
women),  was  made  by  Roncoroni,^  who  found  that  only  the  leuco- 
c>i:es  with  eosinophile  granulations  offered  special  interest,  and 
he  found  these  cells  often  diminished  in  epileptics,  in  some  cases 
extremely  so  (3  per  mille). 

Observations  of  the  condition  of  the  blood  during  epileptic 
seizures  were  made  by  Smith,^  Fer6^  and  Pugh,^  while  Capps^ 
.studied  the  blood  of  general  paretics.  As  Smith's  investigations 
were  concerned  chiefly  with  the  specific  gravity  of  the  blood,  w<i 
omit  them.  Fere  noticed  in  seizures  an  increase  of  the  red  cells 
with  which  the  haemoglobin  did  not  hold  pace.  He  explained 
the  increase  of  red  cells  by  concentration  of  the  blood  through 
loss  of  fluid  owing  to  secretions,  especially  of  sweat,  accompany- 
ing them,  while  the  failure  of  the  haemoglobin  of  keeping  pace 

"^  W.  J.  Smith:  An  Inquirv  into  the  Blood  and  Urine  of  the  Insane.  Journal  of  Mental 
Science,  Vol.  30,  1890,  p.  504. 

^  Roncoroni:  Archivio  di  Psichiatria,  Scienze  penaU  e  Antropologia  criminale,  1894, 
Vol.  15,  p.  29.3. 

<  Smith:   1.  c. 

*  Fere:  iMemoires  de  la  Societe  de  Biologie.     Vol.  I,  Series  9,  1889,  p.  213. 

°  Robert  Pugh:  On  Certain  Blood  Changes  in  Idiopathic  Epilepsy.  Brain,  1902,  Vol. 
XXV,  p.  501. 

'  Capps:  The  Blood  in  General  Paralysis.  American  Journal  of  the  Medical  Sciences, 
Vol.  CXI,  June,  1896,  p.  650. 
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with  the  relative  increase  of  the  red  cells,  was  explained  by  the 
destruction  of  oxyhaemoglobin  by  the  "nervous  discharge"  of 
the  seizure.  Fere  furthermore  observed  that  many  of  the  red 
cells  assumed  spherical  shape  and  became  smaller  than  the 
ordinary  ones.  Finally  he  noticed  an  increase  of  the  blood- 
platelets  to  take  place  dui'ing  epileptic  seizures. 

The  research  most  approaching  that  of  the  writers  in  scope 
was  that  of  Eobert  Pugh,^  who  in  20  cases  made  counts  of  the 
leucocytes  during  and  after  seizures,  and  in  a  few  of  them  also 
in  the  intervals  between  seizures.  He  found  in  the  interpar- 
oxysmal  period  a  wide  variation  in  the  number  of  leucocytes.  In 
some  cases  the  leucocytes  were  found  to  drop  some  hours  before 
a  fit.  They  were  the  cases  with  frequent  fits.  In  others,  and 
they  constituted  the  majority,  there  was  a  gradual  drop  right 
up  to  the  paroxysm.  In  spite  of  a  careful  perusal  of  Pugh's 
paper,  however,  we  fail  to  find  evidence  supporting  the  latter 
contention.  Whatever  figures  the  author  may  have,  in  proof  of 
his  statement,  are  not  given  in  his  paper. 

In  seizures  Pugh  found  a  distinct  Jeucocytosis  which  showed 
itself  a  short  time  after  the  fit  and  attained  its  maximum  from 
about  50  to  70  minutes  after.  He  found  the  increase  due  to  the 
large  and  small  hyaline  cells  (by  which  he  designates  the  large 
and  small  lymphocytes  respectively).  The  eosinophile  cells  were 
increased  two  to  ten  hours  after  the  seizure.  The  leucocytosis  in 
status  epilepticus  was  not  so  constant  and  was  subjected  to  wide 
variations. 

Of  Capps'^  investigations  we  only  mention  the  interesting  fact 
that  in  the  convulsive  seizures  of  the  general  paretic  he  also 
observed  a  leucocytosis  which  he  says  is  as  sudden  as  it  is  pro- 
nounced and  certainly  does  not  appear  until  a  very  short  time 
preceding  a  convulsion,  probably  not  before  it  actually  takes 
place. 

Personal.  Kesearch 

The  -writers  in  taking  up  the  study  of  the  formed  elements  of 
the  blood  as  a  subject  of  research  had  the  following  purpose  in 
view: 

First.  To  establish  in  general,  i.  e.,  in  the  periods  of  freedom 
from  seizures  the  condition  of  the  formed  elements  of  the  blood, 
or,  in  other  words,  to  find  out  whether  the  formed  elements,  such 
as  er\'throc;yi;es,  leucocytes  and  eventually  also  blood  platelets, 
differ  from  those  of  normal  blood  in  number,  haemaglobin  value 
and  other  properties. 

8  1.  C. 

M.  c. 
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Second.  To  study  the  behavior  of  the  formed  elements  in  con- 
nection with  epileptic  seizures,  i.  e.,  to  determine  the  following 
points:  First,  whether  in  seizures  any  changes  in  the  com^jo- 
sition  of  the  blood  concerning  its  formed  elements  could  be  ob- 
served; second,  whether  such  changes  if  found  were  secondary, 
i.  e.,  caused  by  the  attack  itself;  or,  third,  whether  they  were 
primary,  having  a  causal  relation  to  the  seizures  themselves.  In 
that  case  they  ought  to  be  found  directly  or  shortly  before  the 
occurrence  of  a  seizui-e  and  eventually  even  hours  or  days  pre- 
vious to  one ;  or,  fourth,  whether  they  were  simply  side  issues 
of  the  seizures,  i.  e.,  having  neither  a  causal  relation  to  these  nor 
being  produced  by  them  and  being  the  reaction  of  some  other,  say 
toxic  changes,  the  latter  being  on  the  other  hand  the  real  causp 
of  the  attacks. 

To  establish  point  1,  i.  e..  the  condition  of  the  blood  of  epilep- 
tics in  the  free  intervals,  a  hundred  cases  were  selected — twenty- 
five  men  and  seventy-five  women.  These  were  so  far  as  possible 
taken  from  the  recent  admissions,  as  these  had  good  clinical 
records.  They  were  investigated  by  the  usual  routine  methods, 
i.  e..  counts  of  the  red  and  white  cells  were  made,  the  haemo- 
globin percentage  determined  and  the  color  index  calculated,  as 
well  as  the  numerical  ratio  between  red  and  white  blood  cells. 

In  going  over  the  results,  it  was  found  that  about  twenty -five  of 
these  ca.ses  gave  unusually  high  or  unusually  low  erythrocji:e 
counts.  These  it  seemed  necessary  to  verify.  However,  the  result 
of  the  very  careful  new  counts  undertaken  for  that  purpose,  de- 
viated so  much  from  that  of  the  previous  ones  in  the  majority  of 
the  recounted  cases,  that  we  had  to  consider  the  first  counts  as 
erroneous  from  faulty  technique.  This  fact  made  the  result  of  the 
counts  of  the  entire  series  doubtful,  and,  rather  than  jeopardize 
the  value  of  our  investigations,  we  decided  to  throw  the  findings 
of  the  above  100  cases  out  altogether,  and  to  give  for  the  present 
only  that  part  of  our  researches  which  had  bearing  to  the  con- 
vulsive seizures  but  which  had  to  include  the  investigation  of 
the  blood  also  in  the  interparoxysmal  periods  of  the  cases 
studied. 

Study  of  the  blood  with  relation  to  seiswres.— These  researches 
were  conducted  in  such  a  manner  as  to  fulfill  all  scientific  re- 
quirements, taking  account  of  tlie  time  of  the  day,  the  influence 
of  meals,  of  fatigue  and  rest,  change  of  habits,  etc. 

For  the  counts  of  the  red  cells,  Gowers'  fluid  was  almost  ex- 
clusively used,  and  in  every  ease  two  drops  of  the  dilution 
mixture  (1:200)  were  subjected  to  the  count.  In  the  counting 
of  the  leucocytes  1-3%  acetic  acid  was  used  as  a  diluter. 
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The  blood  dilution  employed  for  leucocyte  counts  was  1 :20. 
The  area  counted  was  almost  in  all  cases  9  square  millimetei*s 
for  each  drop  of  diluted  blood  investigated,  and  two  drops  of 
the  diluted  blood  were  subjected  to  the  count. 

We  abstain  from  a  report  of  the  differential  leucocyte  counts, 
as  these  still  need  revision. 

Of  the.  cases  so  far  studied,  the  research  has  been  complete 
enough  only  in  two  to  allow  publication  of  the  results.  We 
therefore  confine  ourselves  to  a  report  and  discussion  of  these 
two  cases,  and  reserve  the  publication  of  the  continuance  of  our 
researches  for  another  paper. 

Selection  of  the  first  case. — Keeping  in  mind  the  purposes  out- 
lined in  a  former  paragraph  we  first  endeavored  to  find  a  case 
that  would  allow  to  distinctly  compare  the  condition  of  the  blood 
in  the  free  intervals  with  that  in  and  after  seizures  and  if  possible 
also  directly  before  seizures. 

For  such  a  comparison  cases  with  several  attacks  daily  seemed 
unfit,  as  it  was  very  likely  that  the  two  "phases"  as  we  might 
say,  would  run  into  each  other,  become  intermingled.  A  seizure 
would  come  on  again  before  the  blood  had  time  to  resume  what 
for  the  patient  in  question  was  its  normal  condition.  Even  if 
this  was  a  presumption  not  a  priori  proven,  the  fact  that  it 
might  be  so,  made  the  selection  of  such  a  case  undesirable.  Even 
cases  with  one  seizure  every  day  or  every  other  day  seemed  to 
offer  the  difficulties  before  mentioned,  even  although  in  much 
less  degree.  On  the  other  hand,  cases  Avith  too  long  intervals  had 
the  drawback  of  giving  too  few  opportunities  of  studying  the 
relation  of  the  blood  condition  to  the  seizures.  Therefore  inter- 
vals averaging  about  a  week  seemed  to  meet  the  requirements 
about  the  best.  That  cases  with  one  single  seizure  at  a  time  were 
to  be  preferred  is  evident  from  the  foregoing.  It  was  desirable, 
furthermore,  to  take  a  case  with  day  seizures  only,  if  possible, 
for  a  double  reason:  First.  Because  the  surveillance  of  the 
patient  at  night,  owing  to  scarcity  of  attendants,  was  not  close 
enough  to  be  certain  that  a  seizure  w^as  not  overlooked  and  thus 
the  result  of  the  researches  vitiated.  Second.  Because  if  a 
seizure  occurred  at  night  this  would  necessitate  transferring  the 
study  of  the  case  to  the  night,  an  inconvenience  hardly  needing 
discussion. 

Last  of  all,  the  case  was  to  be  an  idiopathic  one.  for  the  be- 
ginning of  the  study  at  least.  Later  organic  ones  could  be  in- 
cluded for  comparison. 

To  make  the  selection,  the  seizure  records  of  all  patients  of 
the  Colony  for  the  year  1904  were  looked  over  with  the  kind  help 
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of  Dr.  Donald  Ross,  and  it  was  surprising  to  see  how  the  number 
of  seemingly  suitable  cases  became  less  and  less  in  adaptation  to 
the  requirements  made.  The  fact  appeared  for  instance  that  not 
a  single  ease  was  entirely  free  from  night  seizures,  so  that  finally 
the  choice  dwindled  down  to  one  case,  that  of  a  colored  boy  who 
at  least  had  only  rare  night  seizures.  A  white  patient  would 
have  been  preferable,  but  none  seemed  to  fill  the  requirements  as 
well  as  the  colored  one.  I  say,  seemed,  since  later  observation 
made  it  appear  very  probable  if  not  certain  that  the  case  was  not 
one  of  uncomplicated,  idiopathic  epilepsy,  but  was  combined 
with  hystero-epilepsy.  As  this  discovery  only  appeared  in  the 
later  course,  however,  when  the  study  of  the  case  was  well  under 
way,  such  was  not  interrupted  and  seemed  to  reveal  some  differ- 
ences in  the  condition  of  the  blood  in  the  hystero-epileptic 
seizures  from  that  of  the  epileptic  ones,  although  we  admit  that 
the  number  of  seizures  made  to  establish  this  difference  was  not 
large  enough  and  not  sufficiently  unequivocal  to  allow  of  any 
fargoing  conclusions. 

The  very  detailed  and  accurate  history  of  the  patient  previous 
to  the  beginning  of  our  blood  examinations  was  kindly  furnished 
us  by  Dr.  Donald  Ross,  to  whom  we  take  occasion  of  expressing 
our  gratitude  for  the  same.  While  the  patient  was  being  studied 
by  us,  we  made  clinical  observations  of  our  own  and  the  notes  re- 
corded during  that  time  are  our  own,  with  the  exception  of  the 
report  of  a  slight  intervening  illness,  which  we  again  owe  to  Dr. 
Ross.  We  subjoin  here  an  abstract  of  the  history,  confining  our- 
selves to  the  most  important  findings : 

History  of  Case  1.— Colored  man,  aged  20.  No  family  history  of  epi- 
lepsy, chorea,  alcoholism,  or  tuberculosis. 

No  convulsions  as  a  child.  First  epileptic  seizure  at  age  of  10.  No 
serious  injury,  althovigh  at  age  of  3  struck  on  forehead  with  a  coffee  pot. 
Fair  progress  at  school.  Seizures  first  chiefly  at  night  at  intervals  of  one  to 
two  months,  several  in  succession;  recently  at  intervals  of  about  a  weet 
or  two  weeks  and  only  in  the  daytime  or  mostly  so.  No  outcry,  uo  biting 
of  tongue.    Aura :  feels  nervous,  shakes  one  or  two  hours  before  onset. 

Physical  examination  reveals  nothing  abnormal  on  the  part  of  the 
thoracic  and  abdominal  organs,  circulatory  system  nor  nervous  'system, 
except  perhaps  that  patient  shows  a  marked  dermatographia  as  seen  in  a 
great  number  of  epileptics. 

Mental  condition  good  for  man  of  his  education  and  race. 

Admitted  to  the  colony  on  Sejitember  27,  1904. 

The  number  of  seizures  from'  the  time  of  admission  to  the  colony,  Sep- 
tember 27,  1904,  to  the  time  when  the  blood  examinations  were  com- 
menced, i.  e.,  November  16,  1904,  was  6.  They  were  all  grand  mal 
seizures  and  occurred :  4  in  October,  2  in  November. 
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November  19.  Abortive  seizure.  BetTveen  7  and  1:30  P.  M.  patient  waa 
"dazed,"  and  at  1:20  had  about  half  a  dozen  general  contractions  appear- 
ing like  movements  of  being  startled. 

November  22.  Evidently  a  grand  mal  seizure,  observed  by  nurse  during 
convulsive  stage;  in  the  stertorous  stage  by  Dr.  Onuf.  Had  then  foam  at 
mouth;  pupils  contracted,  without  reaction.  Breathing  deeply  stertorous. 
November  23,  at  9:42  p.  m.,  series  of  seizures  apparently  hystero-epi- 
leptic.  Patient  had  within  the  last  40  minutes  about  20  attacks  of  the 
following  kind,  the  description  of  which  we  here  render  in  full: 

First,  a  few  twitchings  or  jerks,  usually  in  right  arm,  then  a  tonic  con- 
traction of  neck  and  back  muscles,  leading  to  an  opisthotonus  attitude,  and 
at  the  same  time  to  rotation  around  the  longitudinal  axis  of  the  body.  At 
this  stage  one  arm  usually  extended  along  the  body,  the  other  one  strongly 
abducted,  i.  e.,  having  the  opposite  direction  than  that  of  the  first  one. 
Fingers  clenched  to  fists,  lower  extremities  extended.  The  rotation  around 
the  axis  of  the  body  in  some  seizures  more  than  one  revolution,  in  others 
one,  one-half  or  so. 

On  reaching  the  abdominal  position  in  this  rotatory  motion,  the  fist 
several  times  bumped  the  floor  with  considerable  force.  Head  not  injured. 
In  some  of  the  seizures  a  tonic  contraction  of  the  facial  muscles  on  both 
sides,  in  others  not,  or  at  least  not  marked.  Sometimes  the  rotation  aroumi 
the  axis  is  to  the  right,  in  other  seizures  to  the  left. 

Corneal  reflex  present  all  through  a  seizure  and  afterwards.  Pupils  im- 
mediately after  a  seizure  contracted,  showing  good  reaction. 

Knee  jerls  during  seizure  not  ascertainable  owing  to  the  rigidity  of  the 
lower  extremities;  directly  after  the  seizure  present  on  left,  apparently 
absent  on  right  side. 

No  stertorous  stage  after  seizures,  at  the  most  one  or  two  respirations  of 
a  stertorous  character. 

After  the  last  seizure  observed  patient  regained  consciousness  very  rap- 
idly, almost  instantaneously;  recognized  Drs.  Donald  Eoss,  LoGrasso  and 
Onuf;  knew  where  he  was  and  remembered  last  action  directly  preceding 
the  seizure. 

At  this  stage  no  anaesthenia  found  anyT\here,  or  at  least  no  analgesias. 
The   seizures   remained   all   purely   tonic.      No   clonic   stage.      They   bore 
resemblance  to  hystero-epileptic  seizures  more  than  having  the  character  of 
grand  mal  attacks.     No  foam  at  mouth.     No  sweating  of  forehead.     Pulse 
during  seizure  was  tense  and  full. 

November  25.  Grand  mal  seizure  beginning  at  5:25  P.  M.,  i.  e.,  five 
minutes  after  the  blood  was  taken  for  examination.  The  description  of  this 
seizure  since  it  was  observed  by  the  writers  we  here  render  in  full: 
,  A  minute  or  so  before  it  began,  patient  twice,  while  sitting  in  a  chair, 
darted  forward  with  a  staring,  absent  look.  This  lasted  every  time  a  few 
seconds  only.  The  actual  grand  mal  seizure  began  without  a  cry  while 
sitting  in  the  chair.  Head  was  bent  forward,  upper  and  lower  extremities 
semiflexed.  The  contractions  were  clonic  almost  throughout  the  attack. 
Hardly  a  tonic  stage  at  all.  Foam  at  the  mouth.  Forehead  slightly  moist. 
Pupils  almost  maximally  dilated.  Corneal  reflex  absent  at  end  of  attack 
and  still  immediately  after. 
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Ihe  convulsive  stage  lasted  five  minutes.  Stertorous  stage  not  very 
deep.  Clapping  of  hands  suffices  to  make  him  open  eyes.  Breathing  not 
typically  stertorous,  but  more  that  of  sound  sleep.  About  ten  minutes 
after  onset  of  stertorous  'stage,  can  be  made  to  get  up  and  walk  around, 
but  does  so  in  a  staggering  manner,  like  an  intoxicated  person.  When 
asked  what  is  the  matter  says,  ' '  I  had  an  attack. "  Q-  "  How  do  you 
know  V  A.  "  I  felt  it  coming,  had  a  feeling  about  the  heart  as  if  I  was 
'scared'."     After  walking  a  few  steps,  lays  head  on  a  table. 

Knee  jerks  immediately  after  convulsive  stage  absent. 

December  1,  1904,  4:30  P.  M.  Mental  distiirianee,  apparently  a  psychic 
epileptic  equivalent*  He  left  work  and  ran  across  an  almost  dried  canal, 
with  coat,  vest  and  suspenders  off  and  about  to  unbutton  his  shirt.  Asked 
what  was  the  matter  he  said,  ' '  I  want  to  go  home. ' '  When  asked  where 
he  was,  he  smiled. 

December  5.  Seizure  evidently  grand  mal,  at  9:4.5  A.  m.,  45  minutes  after 
blood  was  taken  for  examination.  This  seizure  was  seen  only  in  the  post- 
convulsive stage  by  one  of  the  writers.  This  stage,  however,  bore  the 
character  of  the  stertorous  stage  of  the  epileptic  attack,  and  the  descrip- 
tion of  the  convulsions  given  by  the  nurse  who  observed  it  also  conformed 
to  that  of  a  grand  mal  seizure,  of  which  we  omit  a  detailed  account. 

On  that  day  and  the  second  day  following  the  patient  had  an  affection 
manifested  by  a  dry,  hacking  cough,  and  a  few  mucous  rales,  pains  in 
chest,  headache,  and  a  slight  rise  in  temperature. 

December  11.  Possible  Abortive  seizure:  Consisting  in  pain  about  um- 
bilicus soon  extending  to  epigastrium,  then  palpitation  and  twitchings  of 
the  arms  and  legs.  Pain  lasted  a  few  seconds;  palpitation  about  an  hour. 
Evacuation  of  bowels  just  after  pain.  Claims  to  have  such  an  evacuation 
before  each  attack. 

December  21.  Seizure  of  unknotvn  nature  while  at  the  neighboring  village 
of  Mount  Morris. 

December  24.  Blood  examinations  discontinued,  the  last  one  made  yes- 
terday. 

January  3  (or  2?)  1905.  Four  Seizures  Prohably  Hystero-Epileptic  in 
Nature.     Described  by  the  man  in  charge  of  the  laundry  as  follows: 

Patient  twisted  himself  around,  lying  once  on  his  "bellj^"  then  again 
on  his  back;  kicked  around  with  his  hands  and  feet  in  different  ways  and 
very  violently;  did  not  hurt  himself.  Had  no  foam  at  mouth,  was  not 
cyanotic.  Each  seizure  lasted  several  minutes.  After  the  last  one  he  got 
up  at  once,  showing  no  unsteadiness  of  gait. 

January  4,  1905.  About  2:22  P.  M.  Grand  Mal  Seizure.  Seen  by  the 
writers  and  reported  by  Dr.  LoGrasso: 

At  about  2:10  P.  M.  he  told  me  that  he  was  to  have  a  seizure,  and  on 
inquiry  how  he  knew,  he  could  not  explain  any  more  than  to  say  that  he 
felt  nervous,  and  that  he  was  having  twitchings  of  both  arms  and  legs. 
He  looked  pale  and  liis  eyes  were  very  glaring.  His  pulse  was  rapid, 
about  110  per  minute,  but  full  and  bounding.  Just  about  five 
minutes  before  the  attack  I  observed  a  twitching  of  both  his  arms,  followed 

♦Not  observed  by  the  writers. 
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immediately  by  a  twitching  of  both  legs.  He  had  three  of  these  twitehiags, 
with  a  short  interval  between  (about  one  minute).  The  last  twitching  was 
followed  immediately  by  a  "Doctor,  doctor,"  when  I  observed  first  hia 
clutching  of  the  hands  and  his  stooping  forward  on  his  chair.  The  clutching 
was  followed  by  tonic  flexion  of  his  forearms,  fists  pointing  toward  each 
other,  flexion  of  his  legs,  and  to  my  recollection,  also  flexion  of  feet.  Thu 
whole  body  was  now  in  a  state  of  tonic  contraction.  This  lasted  but  a  very 
short  time,  about  one  minute,  when  he  passed  into  a  state  of  clonic  con- 
tractions of  the  whole  body.  The  lower  jaw  was  moving  up  and  down 
very  rapidly,  he  giving  a  grunt  here  and  there. 

During  the  clonic  stage  he  had  foam  at  the  mouth;  pupils  were  dilated 
and  the  corneal  reflex  absent.  There  was  marked  cyanosis  of  his  lips  and 
fingers,  and  throbbing  of  the  carotids.  The  convulsive  stage  lasted  about 
three  minutes  in  all,  and  was  followed  by  a  stertorous  state  from  which 
he  was  not  very  easily  aroused  by  the  pricking  of  the  pin.  On  being 
aroused  and  on  being  asked  questions,  he  answered,  but  his  words  were 
indistinct,  thick,  so  that  it  was  hard  to  make  out  what  he  said. 

A  circumstance  not  mentioned  by  us  before,  was  the  appearance  during 
the  convulsive  state  of  a  circumscribed  erythema  of  both  temples  reaching 
forward  to  the  external  canthus,  occupying  altogether  an  area  about  the 
size  of  a  palm  on  each  side,  and  quite  symmetrical. 

Januaiy  27.  In  view  of  the  fact  that  patient  had  a  number  of  seizures 
very  suggestive  of  hystero-epileptic  seizures,  a  thorough  examination  for 
hysterical  stigmata  was  made  to-day  with  the  following  result: 

Sensation.  Tactile,  pain,  and  temperature  sense  absolutely  undisturbed 
everywhere  except  perhaps  in  an  area  about  the  size  of  a  quarter 
over  both  the  achilles  tendons  where  he  does  not  perceive  touching  with  a 
piece  of  cotton.  However  as  this  area  is  slightly  callous,  this  may  account 
for  the  disturbance.     Muscular  sense  perfect  everywhere. 

Vision.  No  contraction  of  visual  fields,  and  vision  corrected  by  glasses 
is   15/15    on    either    eye. 

Hearing.  Greatly  diminished  on  both  ears.  Hears  a  watch  at  distance 
of  about  a  quarter  of  an  inch  from  each  ear.  Normally  this  watch  i? 
heard  at  about  two  foot  distance  from  ear.    Drums  show  nothing  abnormal. 

Smell.  Evidently  unimpaired  on  both  sides;  readily  distinguishes  cam- 
phor, ammonia  and  peppermint,  but  not  oil  of  cinnamon  and  oil  of  cloves, 
but  probably  does  not  know  oil  of  cloves  and  the  smell  of  oil  of  cinnamon 
used  for  the  test  is  not  characteristic. 

Taste.     Well  preserved  on  entire  tongue. 

Discussion  of  Diagnosis.  It  results  from  this  examination  that 
there  is  only  one  point  that  might  eventually  be  taken  for  a  stigma 
of  hysteria,  namely,  the  diminution  of  hearing,  which  finds  no 
proper  explanation  in  the  result  of  the  otological  examination  and 
history,  and  may  therefore  be  a  fimctional  one,  although  it  would 
be  rislcy  to  state  this  as  a  positive  fact. 

The  case  therefore  presents  nothing  on  which  to  base  the  com- 
plication with  hysteria  except  the  nature  of  some  of  the  seizures. 
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The  great  number  of  seizures  in  a  short  space  of  time,  the  presence 
of  the  corneal  reflexes  during  the  seizures,  the  absence  of  cya- 
nosis, of  perspiration  and  foam  at  mouth  during  the  seizure,  the 
absence  of  the  clonic  stage,  the  rapidity  with  which  consciousness 
was  regained,  the  practical  absence  of  the  stertorous  stage,  are 
points  much  in  favor  of  the  hystero-epileptic  nature  of  the 
seizures  if  contrasted  with  the  grand  mal  seizures  observed  in 
patient  which  were  attended  by  a  well  pronounced  clonic  stage, 
by  cyanosis,  foam  at  mouth,  considerable  perspiration  and  a 
well  marked  stertorous  stage  followed  up  those  symptoms  which 
reminded  one  so  much  of  alcoholic  intoxication,  the  staggering 
gait,  the  thick  speech  and  the  marked  somnolence. 

We  are  aware  of  course  that  in  petit  mal  seizures  many  of  the 
features  just  mentioned  could  also  be  absent,  but  seizures  bearing 
the  hystero-epileptic  character  described,  differ  too  much  from 
petit  mal  to  be  mistaken  for  such. 

Blood  exannnafions  of  Case  No.  1.  As  we  already  mentioned, 
blood  examinations  of  case  No.  1,  were  made  twice  daily  from 
November  16  to  December  23,  and  were  not  interrupted  except 
on  December  18.  The  examinations  were  almost  all  made  at  the 
same  time,  namely,  11 :30  or  thereabouts,  half  an  hour  before 
lunch,  and  5  :30  p.  m.  or  yqtj  near  that  time,  i.  e.  from  half  an 
hour  to  one  hour  before  supper.  "While  it  might  have  been  ad- 
visable to  examine  before  breakfast,  this  proved  practically  too 
difficult  to  accomplish.  "When  seizures  occurred,  examinations 
were  furthermore  made  during  such  and  at  certain  intervals 
after.* 

Leucocytes:  The  most  marked  feature  concerning  the  leuco- 
cytes is  the  fluctuation  in  the  leucocyte  count.  The  lowest  figure 
is  seen  November  23  at  11 :30  a.  m.,  namely,  5,333  per  cubic 
millimeter,  the  highest  one  November  28,  5:15  p.  m.,  namely, 
15,800,  or  in  other  words,  the  maximum  figure  is  almost  three 
times  as  high  as  the  minimum  one. 

The  fluctuations  are  of  two  kinds,  namely;  first,  daily  fluctu- 
ations, and  second,  ascents  and  descents  extending  over  longer 
periods.  As  to  the  daily  fluctuations,  we  see  that  as  a  rule  the 
count  taken  before  lunch  is  lower  than  the  one  taken  before  sup- 
per, but  there  are  five  exceptions  to  this  rule,  namely,  on  Novem- 
ber 18  and  21,  and  December  7  and  11,  on  Avhich  days  the 
morning  count  was  higher  than  the  evening  count.  This  already 
indicates  that  the  fluctuations  in  the  count  cannot  he  explained 
purely  hy  the  daily  influence  of  meals,  work  and  sleep,  hut  that 
some  additional  factors  must  he  at  work  to  produce  them.    This 

*  An  elaborate  chart,  which  it  has  been  found   difficult  to  reproduce  here,  on  which 
the  results  were  graphically  recorded,  was  presented  with  this  paper. 


270  RESEARCHES   ON    THE   BLOOD    OF   EPILEPTICS 

conclusion  is  confinned  hy  making  a  further  study  of  the  chart 
which  reveals  the  presence  of  elevations  and  depressions  extend- 
ing over  longer  periods.  For  instance,  an  elevation  is  seen  to 
extend  from  November  23  at  noon  (i.  e.  11:30)  to  November  29, 
11 :30  A.  M.,  or  over  six  days,  with  well  marked  peaks  on  Novem- 
ber 25,  5 :20  p.  M.,  and  November  26,  5 :00  p.  m.  and  some  lesser 
ones.  Another  elevation  reaches  from  November  29,  11:30  a.  m. 
to  December  7,  11 :15  a.  m.,  and  a  third  one  from  there  to  De- 
cember 17,  11 :15  A.  M. 

If  we  now  study  the  relation  of  the  seizures  to  the  leucocyte 
counts,  we  find  the  following: 

There  are  three  grand  mal  seizures  recorded  during  the  period 
of  blood  examinations.  As  good  luck  would  have  it,  it  happened 
with  tAvo  seizures  that  the  blood  had  been  taken  shortly  before 
the  occurrence  of  the  same,  i.  e.  on  November  22,  ten  minutes  be- 
fore a  grand  mal  seizure  and  on  November  25.  five  minutes  before 
a  grand  mal  attack. 

The  result  of  the  blood  examination  differed  for  the  two  at- 
tacks. On  November  22  the  count  taken  directly  before  the 
seizure  was  8,154,  or  relatively  low;  on  November  25,  the  count 
taken  directly  before  the  seizure  was  13,888,  i.  e.  apparently 
high,  i.  c,  representing  a  distinct  leucocytosis. 

These  two  observations  show  two  facts:  First,  that  a  leu- 
cocytosis may  already  he  present  directly  before  a  seizure  and  if 
so,  is  then  of  coihrse  not  a  purely  secondary  phenomenon  pro-- 
duced  by  the  seizure.  The  second  fact  brought  out  is  that  a 
grand  mal  seizure  need  not  necessarily  be  preceded  or  ushered 
in  by  a  leucocytosis. 

The  third  grand  mal  seizure  falling  into  the  period  of  the 
blood  examinations  occurred  on  December  5.  Here  the  blood 
was  taken  20  minutes  after  the  onset  of  the  seizure. 

The  behavior  of  the  leucocytes  after  the  onset  of  the  seizure 
differed  in  the  three  grand  mal  attacks  studied:  in  the  one  oc- 
curring November  22,  the  number  of  leucocytes  rose  after  the 
onset  of  the  seizure  reaching  its  maximum  in  two  hours  or 
possibly  somewhat  later.  In  the  seizure  occurring  November  25 
the  maximum  count  had  been  reached  directly  before  the 
seizure,— 13,888,  after  which,  within  one  hour  and  40  minutes, 
it  had  fallen  to  11,800  to  rise  again  within  the  next  three  hours 
up  to  13.177.  a  meal  having  intervened  in  the  meantime  by  which 
this  latter  rise  could  be  explained.  In  the  third  attack.  Decem- 
ber 5,  the  leucocyte  count  rose  for  approximately  eight  hours 
after  the  onset  of  the  seizm-e.  The  exact  time  at  which  the 
maximum  occurred  cannot  be  stated  as  the  niunber  of  examina- 
tions made  was  not  sufficient  to  exactly  state  that  period. 
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These  observations  certainly  teach  the  important  fact  that 
there  is  no  atsolute  parallelism  between  seizure  and  leucocytosis 
in  as  far  as  even  when  a  distinct  leucocytosis  is  present,  such 
may  reach  its  height  at  different  periods  in  dijferent  seizures; 
they  also  show  that  the  leucocytosis  is  in  part  at  least  inde- 
pendent of  the  seizure. 

The  study  of  the  chart  (see  foot  note  preceding)  further 
teaches  that  the  marked  elevations  of  the  curve  do  not  neces- 
sarily mean  seizures.  This  is  illustrated  by  the  high  evening 
counts  of  November  16  and  18,  still  more  of  November  26  and 
28,  etc. 

Of  interest  is  the  fact  that  the  seizure  of  November  25  was 
ushered  in  by  a  gradual  steady  climb  of  the  leucocyte  count 
extending  over  53  hours.  But  on  the  other  hand  no  distinct 
"incubation  climb"  as  we  might  call  it  was  observed  to  precede 
the  grand  mal  attacks  of  November  22  and  December  5. 

A  further  notable  fact  is  the  one  that  the  blood  taken  at  the 
end  of  the  series  of  hystero-epileptic  seizures  occurring  Novem- 
ber 23,  showed  no  leucocytosis,  the  count  being  8,288.  Neither 
was  such  present  an  hour  and  thirty  minutes  afterwards. 

It  seemed  to  us  as  if  the  principal  fact  that  had  been  brought 
out  by  the  investigations  of  this  case  was  the  great  fluctuation 
of  the  leucocyte  count.  It  seemed  important  to  tind  out  whether 
this  fluctuation  had  anything  to  do  with  the  epileptic  state  or 
whether  it  was  accidental.  It  seemed  therefore  desirable  to 
find  out  whether  such  fluctuations  occurred  also  in  normal  per- 
sons and  in  epileptics  who  had  their  seizures  at  larger  intervals. 
We  began  the  study  ^vith  a  case  of  the  latter  kind,  i.  e.  of  an 
intelligent  patient  affected  with  idiopathic  epilepsy  (K.  CI.) 
whose  seizures  occurred  one  every  two  or  three  months.  The 
chart  of  this  case  No.  2  is  very  instructive: 

Case  No.  2.— In  the  first  four  days  the  leucocyte  count  showed 
slight  fluctuations,  i.  e.  between  about  6,133  and  7,866.  The  ex- 
aminations were  interrupted  on  December  5  and  resumed  De- 
cember 29.  From  that  date  the  leucoe^'te  curve  ran  very 
eveifly,  varying  only  about  500  leucocytes,  until  January  5  and 
6,  when  a  distinct  rise  occurred  which  reached  its  maximum  of 
8,755  on  January  7,  so  far  as  the  examinations  went,  which  un- 
fortunately Avere  then  interrupted.  On  January  11,  patient 
had  a  seizure.  The  first  exauiination  after  this  seizure  was  made 
January  12  revealing  the  highest  leucocyte  coimt  so  far  obtained, 
i.  e.  9,066.  The  curve  certainly  suggests  that  in  the  intervening 
days  the  count  was  still  higher. 

The  case,  in  spite  of  this  unfortunate  break  in  the  curve,  is 
very  instructive  and  deserving  of  further  studv.     It  tends  to 
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show  or  to  foreshadow  that  where  the  intervals  between  the 
seizures  are  long,  the  fluctuations  of  the  leucocyte  count  are  apt 
to  be  slight  and  to  concentrate  around  the  period  of  seizures, 
and  that  the  curve  is  apt  to  be  an  almost  entirely  even  one  in 
most  of  the  time  of  the  free  interval. 

Discussion 

Dr.  W.  P.  Spratling,  of  Sonyea:  When  we  recall  how  scanty  our 
knowledge  of  the  etiology  of  epilepsy  was  less  than  a  quarter  of  a  cen- 
tury ago,  as  compared  vnth.  our  knowledge  of  its  etiology  at  the  present 
day,  there  is  abundant  reason  for  feeling  that  progress  has  been  made.  But 
while  this  is  true,  there  is  still  no  greater  problem  in  all  the  domain  of 
scientific  medicine  than  the  determination  of  the  true  pathogenesis  of  the 
symptom  complex  we  call  epilepsy, 

As  physicians  imbued  with  an  earnest  ambition  to  cure  disease,  we  have 
in  the  past  been  somewhat  too  solicitous,  perhaps,  to  suppress  the  mani- 
festations of  the  epileptic  state  in  the  belief  that  such  manifestations 
constituted  the  sum  and  essence  of  that  state,  and  that  in  the  suppression 
of  such  phenomena,  we  cleared  the  body  of  the  fundamental  elements  of 
a  distinct  disease.  We  now  know  that  the  visible  fit,  in  itself,  is  only 
a  symptom  of  a  condition  frequently  most  profound,  and,  what  is  worst 
of  all,  frequently  most  obscure, 

The  great  practical  point  on  which  we  are  seeking  a  better  knowledge 
at  this  time,  is  the  nature  of  the  changes,  the  conditions,  the  processes, 
vital  and  morbid,  stable  to-day  to  a  certain  extent,  and  unstable  or 
fluctuatingly  active  to-morrow,  that  are  responsible  for  epileptic  mani- 
festations. In  working  along  this  line,  we  are  apparently  ready  to 
admit  two  things:  First,  that  an  individual  congenitally  and  hereditarily 
sound  in  every  respect  may  suffer  from  true  epilepsy.  Second,  that  60% 
to  75%  of  those  who  suffer  from  epilepsy,  manifest  an  inherited  tendency, 
more  or  less  distinct,  a  predeliction  of  some  kind,  to  some  neuropathic 
disease,  epilepsy  being  conspicuous  among  them. 

In  cases  in  which  there  is  no  tendency  at  birth  to  ner\"ous  disease,  it 
will  eventually  be  less  difficult — it  is  even  now  less  difficult — to  estab- 
lish the  cause  of  epilepsy,  than  it  will  be  to  establish  it  in  cases  in 
which  there  is  no  such  tendency.  The  hereditary  factor,  irrespective  of 
its  quality,  persistency,  or  degree,  unfortunately  complicates  the  problem 
very  much,  and  in  the  end  it  falls  far  short  of  explaining  in  toto  the 
cause  of  the  disease. 

We  must  therefore,  of  necessity,  seek  other  causes.  We  must  look  for 
things  of  immediate  moment.  A  fault  of  hereditary  origin  may  be  so 
innocent  in  some  instances  as  to  lay  dormant  for  an  indefinite  period — 
maybe  all  one's  life.  But  usually  it  does  not  do  that.  Some  immediate 
anomalous  condition,  some  fault  in  chemotaxis,  in  metabolism,  more  often 
arises  to  make  that  inherited  fault  apparent — to  make  it  play  its  part  in 
the  causation  of  the  disease  in  question.  It  is  these  faults  in  chemotaxis 
and  in  metabolism  we  are  seeking  to-day  to  throw  more  light  upon. 

I  am  convinced  that  the  final  elucidation  of  the  great  problem  of  the 
etiology  of  epilepsy  lies  in  great  part — I  will  go  further  and  say  in  the 
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greatest  part — at  the  door  of  the  chemical  pathologist.  I  feel  sure  that 
we  are  bound  to  derive  benefit  more  from  the  study  of  living  matter — the 
blood,  the  urine,  the  stomach  and  intestinal  contents,  the  sweat,  etc. — in 
this  question  than  from  pathology  only— than  from  any  part  of  the  body 
after  it  is  dead. 

Fancy  the  study  of  psychiatry  after  the  individual  is  dead.  And  yet 
what  a  wealth  of  psychiatry  there  is  in  epilepsy.  You  cannot  disassociate 
a  single  epileptic  convulsion  from  mental  disorder  of  some  kind  and 
degree,  and  what  has  the  study  of  pure  pathology  ever  shown  us  that  was 
valuable  in  the  etiology  of  insanity? 

The  epileptic  state  is  one  of  great  variation.  It  is  present  to-day  and 
absent  to-morrow  and  perhaps  for  many  days  thereafter.  In  other  cases 
it  is  continuously  present  for  days  at  a  time,  giving  rise  sooner  or  later 
to  ' '  status  epilepticus, ' '  which  is  so  fatal  a  condition  that  it  is  the  cause 
of  death  in  one-fourth  of  all  epileptics  who  are  unfortunate  enough  to 
acquire  it. 

The  purpose  of  the  convulsion  in  epilepsy  is  salutary.  That  is  appar- 
ently a  strange  assertion  to  make,  but  it  is  true.  Convulsions  come  as  a 
wise  provision  of  nature.  Their  purpose  is  to  nullify,  to  destroy,  to  offset 
the  effects  of  some  systemic  poisoning,  some  obscure  constitutional  condi- 
tion that  is  having  a  deleterious  effect  on  the  higher  nervous  system  in 
its  entirety  or  in  some  part.  The  convulsion  is  therefore  created  purposely 
to   destroy  these  pernicious  influences  whatever  they  may  be. 

I  have  witnessed  the  truth  of  this  assertion  in  scores  of  cases.  I  have 
seen  epileptics  preparing  for  attacks  days  before  the  attacks  came  on. 
Their  entire  personality  will  change.  There  will  be  a  little  elevation  of 
temperature;  a  morbid  restlessness  and  uneasiness;  an  unusual  glitter  of 
the  eyes;  some  evidence  of  cerebral  congestion;  and  a  slight  increase  in 
the  pulse  rate;  all  of  which  point  to  a  constitutional  condition  not 
common  to  the  patient  ordinarily.  These  manifestations  increase  in  in- 
tensity in  some  cases  for  days;  in  other  cases,  during  a  few  hours  only 
before  the  attack,  or,  what  is  quite  common  in  such  cases,  before  a  series 
of  attacks.  This  state  of  disturbed  equilibrium  reaches  its  acme  at  the 
moment  of  the  epileptic  "discharge,"  and  soon  after  the  patient  regains 
his  normal  state,  only  to  pass  through  a  similar  cycle  on  the  approach 
of  the  next  seizure  period. 

There  must  be  something  in  eases  like  these  in  the  impressionable,  cir 
culating,  changing  fluids  and  tissues  of  the  body  that  steadily,  or  rapidly 
increasing,  leads  finally  up  to  the  point  of  broken  resistance,  the  con- 
vulsion. As  stated  before,  it  is  not  a  stable,  fixed,  definite,  and,  at  this 
time,  demonstrable  cause  that  produces  the  convulsion,  but  something  that 
comes  and  goes,  that  is  most  insidious — that  is  present  to-day  or  this 
week,  and  absent  to-morrow  or  the  week  after,  and  that  often  acts  on  an 
organism  far  below  par.  Be  that  as  it  may,  there  would  probably  be  no 
convulsion  in  many  such  if  there  was  not  a  definite,  specific  reason  for 
it  erncth/  at  the  moinent  of  the  convulsion,  or  at  least  but  a  little  while 
before  it. 

I  would   not   attempt  to   explain   the   causes  of   all   the   epilepsies   along 
this  line.     There  are  many   cases   due   to   trauma,    to   foreign   growths,   in 
18 
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the  brain,  to  purely  reflex  and  other  causes  too  numerous  to  mention; 
but  mj  particular  purpose  in  speaking  of  the  matter  as  I  have  at  this 
time,  is  to  call  attention  to  the  ultimate  value  of  such  work  as  I  believe 
can  be  done  in  a  laboratory  where  the  etiology  of  epilepsy  is  seriously 
under  consideration.  I  do  not  believe  that  any  stone  should  be  left 
unturned  along  the  line  of  thorough,  systematic,  and  prolonged  investiga- 
tion of  all  the  fluids— the  secretions,  excretions,  of  all  living  parts  of 
the  body,  in  the  study  of  epilepsy .^ 

While  it  may  be  true  that  the  researches  carried  on  to  this  time  by 
Dr.  Onuf  and  his  assistant  Dr.  LoGrasso,  in  the  laboratory  at  the  colony 
have  failed  as  yet  to  reveal  anything  of  a  definite  character,  there  is  no 
reason  why  we  should  discontinue  such  investigations,  but  on  the  contraiy, 
there  is  every  reason  to  my  mind  why  they  should  be  prosecuted  with 
greater  vigor  than  ever.  I  strongly  feel  that  they  are  bound  to  bear 
fruit   in  the  end.  ■ 


XXIX.     THE  FAT  QUESTION  IN  ITS  RELATION  TO  THE 

PRODUCTION  ANT)  CURE  OF  INFANTILE  :\IA- 

RASMUS. 

By  HEIXEICH  STERX,  M.  D. 

NEW    YORK 

It  is,  of  course,  well  understood  that  infantile  marasmus,  like 
any  other  condition  of  underassimilation,  is  not  the  consequence 
of  the  self-same  primary  cause  in  every  instance.  As  a  matter  of 
fact,  however,  food  physically,  chemically  or  biologically  un- 
suited  to  the  needs  of  the  delicate  iufantile  organism  is  the  most 
frequent  instigator  of  the  gastrointestinal  disturbances,  which 
again  are  the  usual  forerunners  of  athrepsia  infantum. 

In  breast-fed  infants  pronounced  marasmic  conditions  are  of 
comparatively  infrequent  occurrence :  in  the  overwhelming  ma- 
jority of  instances,  wasting  and  atrophy  supervene  in  bottle-fed, 
that  is,  in  artificially  nourished,  children.  Milk  modifications  and 
substitutes,  purporting  to  replace  the  physiologic  nutriment,  are 
numerous :  some  are  fairly  rational,  but  a  majoritj"  ad  nauseam  to 
the  earnest  seeker  of  truth  and  still  more  so  to  the  helpless  babe, 
have  sprl^ng  into  the  field  in  the  last  fifteen  years. 

Frequently,  no  doubt,  the  onset  of  athrepsia  infantum  has  been 
averted  by  one  of  the  more  rational  milk  modifications  or  substi- 
tutes; but  this  peculiar  state  of  undernutrition  is  met  with 
by  the  clinician  of  to-day  in  at  least  the  same  proportional  nmn- 
bers  as  was  seen  by  his  predecessor  twenty  and  thirtj^  years  ago. 
Furthermore,  when  infantile  atrophy  has  once  ensued,  none  of  all 
the  milk  modifications  or  food  preparations  so  far  devised,  and 
for  that  matter  not  even  good  breast  milk,  seems  to  possess  any 
special  virtues  in  checking  the  wasting. 
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I  have  no  intention  whatsoever  to  thresh  over  old  straw,  and 
I  am  loath  to  sit  in  judgment  on  the  multitude  of  formulas  for 
the  attenuation  and  modification  of  cow's  milk  or  the  various 
methods  of  artificial  infant  feeding.  However,  I  wish  to  dwell  on 
a  juuch  neglected  point  in  infant  feeding,  a  factor  which  may  be 
at  the  foundation  of  many  an  instance  of  athrepsia  infantum. 
This  factor  is  the  chemical  character  of  the  fatty  substances  con- 
tained in  the  baby's  nutriment. 

AVhile  the  quantity  of  the  fat  aliment  has  found  frequent  prac- 
tical consideration  (Biedert's  Cream  Mixture,  Gartner's  Fat 
Milk,  etc.),  its  quality— apart  from  various  minor  attempts  at 
modifying  the  fat  of  cow's  milk  which,  physically  and  chemically, 
differs  widely  from  that  of  mother's  milk — has  hardly  ever  been 
taken  into  account  when  devising  a  food  for  the  healthy  and  par- 
ticularly for  the  diseased  and  undernourished  infant. 

The  fat  of  mother's  milk,  of  cour-se,  is  and  should  be  the 
physiologic  fat  aliment  of  the  normal  nursling;  properly  con- 
stituted and  in  amounts  suitable  to  the  needs  of  the  individual 
infantile  organism,  it  does  not  yield  low  fatty  acids  to  the  extent 
of  calling  forth  intestinal  or  other  disturbance  and  is  absorbed 
and  anabolized  in  quantities  guaranteeing  normal  growth  and  de- 
velopment. Production  and  secretion  of  the  fat  substances  in 
human  milk,  however,  occur  not  always  in  the  same  ratio,  and 
their  composition  may  vary  considerably.  As  long  as  quantity 
and  quality  of  tbe  fatty  components  of  mother's  milk  fluctuate 
between  physiologic  limits,  normal  fat  decomposition  and  as- 
similation will  not  be  interfered  with,  and  unless  there  exists 
some  anomaly  of  the  other  milk  constituents,  or  a  bodily  insuffi- 
cienc}^  or  a  pathologic  condition,  the  development  of  the  baby — 
although  progressing  but  slowly  at  times — continues  uninterrupt- 
edly as  a  general  rule. 

On  the  other  hand,  if  for  protracted  periods  the  fat  substances 
of  mother's  milk  occur  in  distinctly  abnormal  amounts,  or  in  a 
less  perfect  emulsion,  or  if  they  are  perverse  in  admixture  or 
composition,  gastrointestinal  disturbances,  accompanied  by  severe 
metabolic  irregularities  or  by  toxic  phenomena  and  terminating 
in  bodily  decline  and  atrophy,  will  supervene  sooner  or  later.  If 
permitted  to  run  for  any  length  of  time,  this  wasting  condition 
cannot  always  1)e  checked  and  a  fatal  termination  be  averted,  in 
instances  even  where  the  fatty  principles  of  the  mother's  milk 
have  meanwhile  been  excreted  in  normal  amounts  and  composi- 
tion, or  in  which  the  child  has  been  f(Ml  on  the  milk  of  another 
M'oman. 

Happily,  extreme  alterations  in  the  amount  and  especially  in 
the  composition  of  the  fat  of  the  milk  of  a  healthy  woman  do  not 
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ensue  very  often,  and  therefore  a  pronounced  marasmic  condi- 
tion obtains  comparatively  rarely  in  the  (at  birth  normal)  breast- 
fed child. 

In  artilicial  nutrition,  no  matter  whether  a  modification  of 
cow's  milk  or  a  food  preparation  is  utilized,  the  entire  fatty  prin- 
ciples are,  as  a  rule,  derived  from  the  cream  of  cow's  milk. 

The  fat  of  cow's  milk,  it  is  true,  may  be  added  to  the  food 
mixture  in  any  desired  amount ;  its  composition,  however,  is  liable 
to  var}^  to  a  far  greater  extent  than  that  of  the  fat  of  human  milk, 
it  being  dependent  on  the  breed  and  race  of  the  animal,  its  in- 
dividual characteristics,  its  age,  how  often  it  has  calved,  the  time 
of  lactation,  the  hour  of  milking,  the  season,  quantity  and  quality 
of  food,  etc.  Besides,  and  this  is  a  fact  but  insufficiently  ex- 
pounded, the  composition  of  the  fat  of  cow's  milk  is  at  variance 
with  that  of  the  fat  of  hrnnan  milk,  differing  especially  in  its  far 
greater  contents  of  volatile  fatty  acids,  among  which  butyric  acid 
is  the  most  important.  In  the  following  table  the  discrepancies 
in  the  constitutions  and  proportion  of  the  fats  of  mother's  and 
cow 's  milk  are  quickly  recognized : 

PHYSICAL  CHARACTERS. 

Fat  of  Mother's  Milk  Fat  of  Cow's  Milk. 
Specific  o-ravitv  at  15°C  0.966  0.949-0.946 

Melting  point 30-34°C  31.1-34.66°C. 

Solidifying  point 19-22.5°C.  35-38°C. 

CH^VRACTER  AND  PROPORTION   OF  FATTY  ACIDS. 

Acid  butyric,  C^HsO.^ 
caproic,  CfH^oOo 
caprylic,  CgHigOo 
capric,  CioHo,)Oo 
lauric,  C,J1^_,0'^ 
myristic,  C14H2SO2 
palmitic,  Ci^.H^gOo 
stearic,  C,sHopOo 
dioxystearic,  C^sHorO^ 
oleic,  Ci.Hg^O, 

Very  small  amount  of  vol- 
atile fatty  acids:  oleic  acid 
forms  one-half  of  the  non- 
volatile acids:  of  the  solid 
fats,  myristic  and  palmitic 
acids  occur  in  larger  amounts 
than  stearic  acid. 


1.4 


49.2 


49.4 


8.35 


53.90 


"Volatile  acids  according  to 
other  analyses  about  10  per 
cent. ;  among  the  solid  acids 
palmitic  and  stearic  acids  pre- 
ponderate. 
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If  we  remember  that  mother's  milk  usually  exhibits  a  some- 
what larger  percentage  of  fat  substances  than  cow's  milk— on  the 
average  3.85  per  cent,  in  the  former  and  3  per  cent,  in  the  latter — 
and.  that  in  order  to  compensate  for  the  apparent  deficiency, 
hand-fed  children  frequently  obtain  the  fatty  elements  of  cow's 
milk  in  larger  proportion  than  they  exist  in  the  native  product, 
we  understand,  that  the  absolute  discrepancy  of  the  fat  as  it  is 
given  to  the  infant  is  even  greater  than  its  relative  discrepancy 
as  pointed  out  in  the  table.  An  extra  amount  of  fat  of  cow's 
milk  added  to  the  child's  food  enhances  the  latter 's  contents  of 
volatile  fatty  acids.  Thus,  in  practice,  the  discrepancy  in  the 
proportion  of  the  fatty  substances  may  even  become  a  greater 
one.* 

It  is  evident  that  a  fat-compound  consisting  of  10  per  cent,  of 
volatile  acids  cannot  be  a  rational  substitute  for  a  fatty  nutrient 
into  the  composition  of  which  these  volatile  acids  enter  in  but 
comparatively  small  amounts.  The  most  important  of  these 
volatile  fatty  acids  is  butyric  acid,  whose  very  presence  in  the 
fat  of  human  milk  has  been  denied  by  some  investigators. 

At  any  rate,  the  proportion  in  which  it  normally  occurs  in 
the  fat  of  mother's  milk  is  so  small  that  any  untoward  action  on 
its  part  has  to  be  precluded.  When  it  is  exhibited  in  proportion- 
ally larger  amounts  for  any  length  of  time— a  rare  but  always 
pathologic  event— the  human  milk  in  which  it  is  contained  sooner 
or  later  ceases  to  contribute  to  the  welfare  of  the  nursling. 

Inasmuch  as  the  fat  of  cow's  milk  always  displays  a  large 
quantity  of  butyric  acid,  and  as  this  is  the  mother  substance  of 
the  acetone  bodies,  the  former  would  a  priori  not  represent  the 
ideal  type  of  fatty  nutriment  for  the  infant.  Besides  this,  the  in- 
fantile organism  is  not  particularly  well  adapted  for  the  fat  com- 
pound derived  from  cow's  milk;  it  being  unable  to  cope  success- 
fully with  it  even  in  a  mere  physical  sense.  This  is  evinced  by 
the  smaller  absorption  of  the  fat  of  cow's  milk.  Uffelmann 
(Archiv.  f.  Kinderhk.,  Vol.  II.,  1881)  determined  that  the  ab- 
solute amount  of  fecal  fat  after  the  use  of  mother's  milk  was  nor- 
mally about  half  that  when  cow's  milk  had  been  the  nutriment 
(in  the  dried  feces  0.8-0.9  gram  fat  per  diem  after  cow's  milk, 
0.44  gram  after  mother's  milk).  A  larger  excretion  of  fat  of 
cow's  milk  than  of  that  of  human  milk,  although  not  in  as  pro- 
nounced a  disproportion  as  in  the  normal  state,  occurs  also  in 
pathologic  conditions  of  the  digestive  tract. 

*It  must  also  not  be  lost  sight  of  that  in  human  milk  the  fat  is  in  a  much  finer  state 
of  emulsification  than  in  cow's  milk,  which  facilitates  its  direct  absorption.  This  is  of 
great  importance,  as  there  are  in  the  infantile  organism  but  insufficient  amounts  of  bilinrj' 
acids  and  pancreatic  development  and  function  are  as  yet  not  far  progressed. 
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The  occurrence  in  the  feces  of  absolutely  and  relatively  larger 
amounts  of  fat  of  cow's  milk  is  prima  facie  evidence  of  its  more 
incomplete  utilization  by  the  youthful  organism.  As  a  matter  of 
fact,  hoAvever,  the  fat  of  mother's  milk  is  also  incompletely  ab- 
sorbed, the  fat  contents  of  dry  feces  when  mother's  milk  is  the 
habitual  food  fluctuating  between  10  and  20  per  cent.  The 
younger  the  infant  the  larger  the  amount  of  non-absorbed  fat. 
The  dried  feces  of  infants  during  the  first  week  of  life,  according 
to  Blauberg  (Die  Faeces,  Schmidt  und  Strasburger,  1903),  con- 
tain 40  per  cent,  of  fat  when  mother's  milk,  and  fully  50  per  cent, 
when  cow's  milk  has  been  ingested.  The  fecal  fat,  surplus  fat, 
as  it  has  been  called  by  some,  which  is  found,  though  in  widely 
varying  quantities,  in  all  conditions  possibly  has  to  fulfil  a  certaiii 
mission.  Maybe  it  is  essential  for  a  better  evacuation  of  the  in- 
fants' bowels,  maybe  it  acts  as  a  protector  of  the  intestinal  mu- 
cosa, maybe  its  purpose  is  a  different  one  altogether.  This  much 
we  may  put  down  as  an  irrefutable  fact:  The  more  the  fat 
output  by  the  feces  approaches  the  minimum  figure  for  each 
period  of  infant  life — provided  normal  amounts  of  food  exhibit- 
ing a  proper  ratio  of  fats  have  been  ingested — the  better  the  gas- 
trointestinal organs  perform  their  work,  the  healthier  the  youth- 
ful organism,  the  brighter  the  outlook  for  its  normal  develop- 
ment. 

However,  I  wish  to  dwell  on  the  character  and  not  on  the 
amount  of  the  fatty  substances.  The  volatile,  soluble  fatty  acids, 
those  which  are  more  or  less  soluble  in  hot  water  whereby  their 
molecular  weight  diminishes  and  which  include  those  members 
of  the  fatty  acid  series  up  to  capric  acid,  occur,  as  we  have  seen 
in  unusually  large  amounts  in  the  fat  of  cow's  milk.  Butyric, 
caproic,  caprj'lic  and  capric  acids  are  contained  in  the  fat  of 
cow's  milk  in  from  six  to  eight  times  the  quantity  in  which  they 
are  present  in  that  of  human  milk.  As  the  physical  and  chemical 
properties  of  the  milk-fat  are  dependent  upon  the  absolute  and 
relative  amoimt  of  lower  and  higher  and  uncombined  fatty  acids, 
it  is  evident  that  such  a  vast  discrepancy  as  that  existing  between 
the  constitution  of  cow's  milk-fat  and  mother's  milk-fat,  cannot 
be  overcome  by  any  possible  modification  of  the  former. 

Milk  fat,  chemically  speaking,  is  a  compoimd  of  mixed 
glycerin  esters  and  not  a  simple  mixture. of  triglycerides.  Ac- 
cording to  Volhard  {Zeiisckrift  fiir  hlin.  Med.,  Vol.  XLII.),  a 
certain  degree  of  decomposition  of  the  neutral  milk  fat  into 
glycerin  and  fatty  acid  occurs  already  in  the  stomach.  The 
neutral  fats  very  likely  undergo  hydrolytic  decomposition  and 
are  rendered  soluble  partly  by  saponification  and  partly  (as 
fatty  acids)  by  the  action  of  the  bile.     In  as  far  as  almost  the 
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entire  fat  contained  in  the  thoracic  duct  occurs  as  neutral  fat  in 
the  form  of  a  fine  emulsion,  while  acids  and  soaps  are  present  in 
minute  quantities  only,  we  are  forced  to  conclude  that  a  recon- 
version into  neutral  fats  must  take  place  in  the  intestinal  wall. 
The  fat  in  the  intestinal  tract  of  the  ingested  volatile  fatty  acids 
is  probably  similar  to  that  of  oleic  acid  and  the  higher  members 
of  the  fatty  acid  series.  Nothing  definite,  however,  is  known  in 
this  respect.  The  volatile  fatty  acids  appearing  in  the  feces  do 
not  oft'er  any  information  in  this  regard,  as  they  are  practically 
always  the  result  of  carbohydrate  fermentation  in  the  intestines ; 
likewise,  no  adequate  explanation  is  afforded  by  the  urinary 
volatile  fatty  acids,  as  oxybutyric  acid  and  its  concomitants  and 
derivatives  which,  in  the  opinion  of  some  of  the  more  recent  in- 
vestigators, are  products  of  an  incomplete  oxidation  of  the  fatty 
acids  of  higher  molecular  Aveight.  That  this  is  not  always  the 
case,  even  not  when  these  acids  appear  in  pathologic  amounts,  I 
think  I  have  conclusively  shown  by  the  dieto-therapeutic  test 
elsewhere  ("Concerning  the  Suppression  of  Acetone  Bodies  in 
Diabetics."    Americrni  Medicine,  December,  1904). 

It  would  lead  me  too  far  were  I  to  take  up  on  this  occasion 
the  acetone  question  and  all  it  implies.  It  is  enough  to  state 
that  acetone  of  supposedly  intestinal  formation  has  not  infre- 
quently been  accused  of  being  the  promoter  of  periodical  vomit- 
ing in  children,  of  infantile  eclampsia  and  of  numerous  other 
affections  to  which  the  young  child  is  prone.  Be  this  as  it  may, 
of  one  fact  we  may  be  certain,  that  butyric  acid  in  quantities 
sufficient  to  furnish  large  amounts  of  acetone  substances  cannot 
have  been  yielded  by  carbohydrates  or  proteids,  but  must  have 
been  ingested  as  .such.  What  is  nearer  than  to  assume  that  the 
fat  of  cow's  milk,  which  contains  abundant  butyric  acid,  is  the 
real  instigator  of  a  number  of  pathologic  affections  which  with 
little  justification  have  been  ascribed  to  an  autotoxic  origin. 

Turning  from  the  acetone  question  which,  in  its  relation  to 
various  infantile  disturbances,  offers  a  field  of  fertile  discussion, 
and  even  more  of  vast  speculation,  we  find  that  the  volatile  fatty 
acids  as  furnished  by  the  fat  of  cow's  milk  are  very  decided  ir- 
ritants of  the  delicate  intestinal  mucosa  of  the  infant.  The  in- 
gestion of  these  acids  is  therefore  the  primary  cause  of  many  in- 
stances of  gastrointestinal  irritation  and  disease  followed  by 
under-nutrition,  bodily  retrogression  and  athrepsia  infantum. 

Gastrointestinal  irritation  once  set  up.  progresses  rapidly  when 
the  nutriment  is  not  changed,  that  is,  in  those  instances,  when 
the  supply  of  fat  is  not  materially  altered.  The  alteration  in 
the  fat  supply  as  exercised  to-day  being  almost  without  excep- 
tion a  quantitative  one,  consisting  of  reduction,  suspension  and 
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even  increased  supply  of  fat  aliment— it  is  obvious  that  an  im- 
provement in  the  little  patient's  local  and  general  condition, 
when  the  fatty  constituents  of  the  nourishment  are  at  the  founda- 
tion of  the  disturbance,  is  always  more  or  less  a  matter  of  luck. 

No  doubt  the  proteids  and  carbohydrates  of  cow's  milk  or  ar- 
tificial food-stuffs  quantitatively  and  to  a  greater  degree  qualita- 
tively, also  stand  frequently  at  the  bottom  of  the  gastrointestinal 
disturbance,  which,  in  course,  gives  occasion  to  the  development 
of  infantile  atrophy.*  Their  eventual  unsuitability,  however,  is 
a  matter  of  general  information,  while  the  inadequacy  of  the  fat 
of  cow's  milk  in  the  feeding  of  babes  is  known  to  comparatively 
few  clinicians.  It  is  true,  they  often  withhold  the  milk  totally  in 
certain  affections  of  the  gastrointestinal  tract,  to  which  fact  the 
speedy  recovery  of  the  infant  is  undoubtedly  to  be  ascribed,  yet 
they  are  not  aware  that,  in  the  given  instance,  neither  proteids 
nor  carbohydrates,  nor  eventual  superabundance  of  bacteria,  but 
the  fatty  constituents  of  the  milk  furnished  the  source  of  the 
pathologic  condition  or  prevented  its  amelioration. 

AVhile  withdrawal  of  milk-fat  in  hand-fed  infants  may  fre- 
quently result  in  cessation  of  the  local  disturbance,  it  is  obvious 
that  the  infant  cannot  exist  for  any  length  of  time  without  fatty 
ingesta  of  some  kind.  Again,  the  incipient  marasmic  condition, 
or  that  already  established,  cannot  be  relieved  unless  a  sufficient 
amount  of  assimilable  fats,  yielding  but  insignificant  amounts  of 
volatile  fatty  acids,  is  added  to  the  nutriment.  Vegetable  oils 
and  those  animal  fats  exhibiting  a  high  melting  point  being  out 
of  question,  there  is  nothing  left  us  but  to  resort  to  the  fats  fur- 
nished by  the  yolk  of  the  hen 's  egg.  Yolk-fat,  indeed,  is  the  ideal 
fat  for  infants  suffering  from  chronic  gastrointestinal  disturb- 
ances, together  with  latent  or  even  pronounced  athrepsia  in- 
fantum. 

It  would  lead  me  too  far  to  dwell  again  on  the  peculiar  adapt- 
ability of  the  yolk  of  the  hen's  egg  in  the  treatment  of  various 
forms  of  malassirailation.  Those  interested  are  referred  to  my 
former  communications  on  the  subject.*  On  this  occasion  I  only 
wish  to  mention  some  of  the  factors  which  prompted  me  to  sub- 
stitute yolks  for  milk-fat  in  the  treatment  of  under-nourished 
infants  afflicted  with  gastrointestinal  disease. 

I.     Yolk-fat,  in  its  native  state,  in  suitable  amounts  and  ad- 

*It  is  not  improbable  that  the  greater  amount  of  citric  acid  and  inorganic  salts  con- 
tained in  cow's  milk  exert  an  unfavorable  influence  upon  the  digestive  tract,  the  osmotic 
conditions  and  the  nutrition  of  the  infantile  organism. 

t  "Autointoxication  and  its  treatment,"  Medical  Standard,  November,  1904.  "Con- 
cerning the  Suppression  of  the  Acetone  Bodies  in  Diabetics,"  American  Medicine,  Decem- 
ber 3,  1904.  "The  Yolk  Cure  in  the  Treatment  of  the  Underfed,  Medical  Record 
December  31,  1904. 
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mixture,  is  well  borne  and  well  liked  by  the  majority  of  infants 
(idiosyncrasy  is  rather  due  to  the  white  than  to  the  yolk  of  the 

II.  The  great  absorbability  of  yolk-fat,  the  residue  left  by 
yolk-fat  in  the  feces,  is  smaller  than  that  of  any  other  animal 
fat. 

III.  The  fat-components  of  the  yolk  of  the  hen's  egg,  palm- 
itin,  stearin  and  olein,  yield  no,  or  hardly  any,  volatile  fatty 
acids,  and  consequently  give  no  occasion  to  the  production  of  the 
acetone  bodies. 

IV.  The  large  amount  of  lecithin  contained  in  the  yolk  tends 
to  the  restoration  of  nerve  force,  and  acting  as  a  general  recon- 
stituent  ameliorates  the  cachectic  condition. 

V.  The  occurrence  in  the  yolk  of  a  diastatic  ferment  assisting 
in  the  conversion  of  amyloid  substances. 

VI.  The  property  of  the  yolk  to  stimulate  the  digestive  se- 
cretions. 

The  entire  egg  has  been  frequently  employed  by  the  pedia- 
trist,  the  yolk  alone  but  rarely.  There  is  no  consensus  of  opinion 
as  regards  the  digestibility  of  the  whole  egg  in  the  infantile  ali- 
mentary tract.  Some  extol  the  egg  as  an  important  and  readily 
digestible  nutrient  in  early  life,  while  others  are  absolutely  op- 
posed to  its  utilization. 

Monti,  who  belongs  to  the  latter  class,  deems  it  possible  that 
the  employment  of  storage-eggs  to  a  certain  extent  may  be  re- 
sponsible for  his  personal  adverse  opinion.  He  thinks  that  it  is 
always  risky  to  give  eggs  to  children  before  they  are  weaned,  as 
digestive  disturbances  are  likely  to  be  set  up  in  the  majority  of 
instances. 

There  is  no  doubt  that  the  total  egg  is  badly  borne  by  the  aver- 
age nursling.  This  finds  its  analogue  in  a  certain  proportion  of 
healthy  adults  who  have  an  "idiosyncrasy"  for  eggs.  The  in- 
dividual constitutional  aversion  to  eggs  in  my  opinion  is  solely 
due  to  the  white  of  the  egg.  1  have  never  met  with  it  when  raw, 
fresh  yolks  alone  were  partaken  of.  The  white  of  the  egg,  which 
exhibits  the  bulk  of  the  latter 's  proteid  substances,  is  apt  to  yield 
undue  amounts  of  hydrogen  sulphid  and  ammonia.  This  is  par- 
ticularly liable  to  occur  in  instances  of  retarded  digestion  of 
whatever  causation.  The  yolk  as  I  have  shown  leaves  the 
stomach  in  a  very  short  time  and  does  not  contain  the  elements 
giving  rise  to  hydrogen  sulphid  to  the  degree  that  the  latter 
could  produce  any  untoward  results.  A  mixture  of  yolks  with 
Avater  and  sugar,  which  has  been  recommended  as  a  food  for  the 
newborn,  is  rightfully  condemned  by  Monti.  Such  a  combination 
is  in  the  first  instance  irrational  in  itself,  and  there  is  no  reason 
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whatsoever  why  it  should  be  given  as  a  nutriment  to  the  normal 
infant  when  it  first  enters  life. 

It  must  be  understood  once  for  all  that  yolks  should  neither 
find  employment  in  the  neAvborn  nor  in  the  infant  which  thrives 
on  the  physiological  nutriment  or  on  a  modification  of  cow's 
milk.  I  suggest  the  use  of  yolks  only  in  such  pathologic  con- 
ditions which  may  lead  to  athrepsia  infantum,  and  which  are 
due  to  or  aggravated  by  the  fat  constituents  of  the  nourishment. 

There  are  two  essentials  which  must  be  followed  when  good 
shall  result  from  the  ingestion  of  yolks. 

Fh'st — The  yolk-fat  must  completely  replace  the  milk-fat. 

Second — The  amount  of  j^olk-fat,  without  being  in  excess, 
must  be  adequate,  that  is,  it  must  conform  to  the  caloric  and 
nutritive  demands  of  the  organism. 

The  first  essential  is  self-evident.  By  withholding  the  milk- 
fat  from  the  nutriment  we  remove  the  eventual  etiologic  or  ag- 
gravating factor  of  the  underlying  disease,  or  a  fat-compound 
Avhich,  in  the  specific  instance,  has  demonstrated  its  inadequacy 
in  supplying  the  systemic  demands.  Substituting  for  it  yolk- 
fat,  we  furnish  to  the  deteriorated  or  diseased  infantile  organism 
a.  fat-combination  which  does  not  yield  butyric  acid  or  its  deriva- 
tives, and  which  it  is  able  to  anabolize  in  the  great  majority  of 
instances.  Cod-liver  oil,  empirically  prescribed  for  under- 
nourished children  since  time  immemorial,  although  frequently 
serving  a  good  purpose,  will  never  be  considered  part  and  parcel 
of  the  infants'  nutriment,  and  does  not  bear  comparison  with  the 
yolk-fat  as  a  dietetic  factor.  Untoward  results  obtained  by  yolks 
in  the  treatment  of  the  under-nourished,  and  more  especially  of 
athrepsia  infantum,  in  a  great  measure  are  due  to  the  non-with- 
draAval  from  the  nourishment  of  the  mischievous  milk-fat. 

The  second  essential— for  all  practical  purposes— is  readily 
executed.  A  marasmic  infant,  in  spite  of  abundant  milk-fat,  may 
continue  to  decline.  It  is  evident,  therefore,  that  the  child  does 
not  properly  anabolize  the  fatty  substances  introduced  by  the 
milk-fat.  When  this  is  replaced  by  another  fat-compound,  as 
yolk,  for  instance,  it  is  not  the  amount  of  the  latter  but  its 
physico-chemical  constitution  and  its  absorbability  which  pri- 
marily count.  A  very  small  amount  of  yolk,  probably  a  quarter 
of  a  teaspoonful  each  for  feeding,  may  be  all  that  it  needed  when 
the  change  is  first  made.  No  matter  how  little  of  the  proper  fat- 
compound  is  ingested  it  serves  a  better  purpose  than  a  super- 
abundancy  of  the  wrong  fatty  material.  Even  if  during  the  first 
two  or  three  weeks  of  yolk-adrainistration  the  child  holds  but 
its  own,  we  have  an  indication  that  active  decline  has  been 
checked  for  the  time  being.    In  every-day  practice  all  that  seems 
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necessary  when  resorting  to  yolk-fat  in  the* dietetic  management 
of  marasmic  children  is  to  start  with  aforementioned  ciuantity 
and  to  very  slowly  increase  it  to  the  physiologic  requirements  of 
each  individual  case.  The  physiologic  demands  are  satisfied  when 
the  digestive  disiturbanee  abates  and  the  (infantile  organism 
thrives  in  a  normal  manner.  These  requirements,  of  course,  are 
different  i-n  every  instance  and  have  to  be  ascertained  in  each 
individual  case. 

The  fat-compound  "yolk"  differs  widely  from  the  fat-com- 
pound "cream."  Again,  amount  and  proportion  of  the  fatty 
contents  of  the  yolk  are  changeable  as  they  are  in  the  mammary 
secretion  of  the  woman  and  the  domesticated  animals.  Hence, 
the  corresponding  caloric  and  nutritive  value  of  both  fat  com- 
pounds cannot  be  accurately  calculated. 

The  petroleum-ether  extract  of  the  yolk,  according  to  Jean 
(Annal.  de  Ckimie  Analyt.  8),  amounts  to  48.24  per  cent.;  the 
average  quantity  of  fat  in  cream  is  about  20  per  cent.  An  aver- 
age yolk  weighing  about  12.5  grams,  hence,  contains  about  6 
grams  of  fat.  The  same  amount  of  fat  is  exhibited  in  31.25  cc. 
of  cream.  Roughly  speaking,  an  ounce  of  cream  would,  there- 
fore, correspond  to  one  yolk  as  regards  their  fatty  contents,  and 
a  teaspoonful  of  yolk  (4  grams)  and  10  cc.  of  cream  would  con- 
tain about  equal  amounts  of  fat. 

A  1  per  cent,  fat  mixture  is  furnished  approximately  by  5  cc. 
cream,  or  2  gr.  yolk  {}2  teaspoon). 

A  2  per  cent,  fat  mixture  is  furnished  approximately  by  10  cc. 
of  cream,  or  4  gr.  of  yolk  (1  teaspoon). 

A  3  per  cent,  fat  mixture  is  furnished  approximately  by  15  cc. 
of  cream,  or  6  gr.  yolk  {lj4  teaspoons). 

A  4  per  cent,  fat  mixture  is  furnished  approximately  by  20  cc. 
of  cream,  or  8  gr.  yolk  (2  teaspoons). 

The  primary  caloric  value  of  the  fats  of  both  fat-compounds 
naturally  is  the  same,  but  the  absorbability  of  the  yolk-fat  as 
shown  by  me  (the  yolk  cure  in  the  treatment  of  the  underfed)  is 
greater  than  that  of  any  other  animal  fat.  As  a  matter  of  fact, 
therefore,  yolk-fat  generates  more  calorics  and  is  of  higher  nutri- 
tive value  than  milk-fat.  Thus,  it  evinces  that  the  figures  here- 
tofore given,  can  serve  for  general  orientation  only. 

I  do  not  offer  any  suggestions  as  to  the  further  modification  of 
cow's  millc  besides  that  on  which  I  have  already  dwelt.  Tliere 
are  numerous  methods  in  vogue  and  every  practitioner  of  experi- 
ence knows  how  to  obtain  a  certain  percentage  and  quantity  of 
proteids  and  carbohydrates.  Practically  speaking,  I  have  con- 
fined myself  on  lljis  (K'casion  to  the  recommendalion  of  skimmed 
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milk*  and  the  addition  thereto  of  physiologic  amounts  of  a  non- 
deleterious  native  fat-compound.  It  is  the  office  of  the  clinician 
to  devise  any  further  modification  of  the  skimmed  milk.f 

The  unaltered  native  j^olk-fat  is  the  one  which  I  have  made 
use  of  in  my  experiments.  Good  results  can  only  be  obtained  by 
employing  the  unmanipulated  raw  yolk.|  The  less  the  yolk  is 
agitated  the  easier  it  is  of  digestion,  and  the  more  it  retains  its 
fermentive  and  stimulative  properties.  It  is  to  be  added  to  the  al- 
ready prepared  skim-milk  modification  after  the  latter  has  been 
warmed  to  about  105°  F. 

The  electrical  conductivity  of  skimmed  milk  plus  physiological 
amounts  of  yolk-fat  is  probabl}^  somewhat  greater  than  that  of 
native  milk.  Skimmed  milk  exhibits  a  greater  conductivity  than 
the  native  product,  the  former  48.57,  the  latter  47.62.  This  is 
caused  by  the  interference  of  the  fat  globules  with  the  movement 
of  the  ions.  The  fat-globules  of  native  milk  outnumber  those 
which  are  due  to  yolk-fat  when  added  in  physiological  amounts 
to  skimmed  milk. 

Let  us  review  the  data  which  we  may  glean  from  this  com- 
munication. 

Fivfit.  —  The  overwhelming  majority  of  cases  of  infantile 
marasmus  occur  in  artificially-nourished  children. 

Second. — The  gastrointestinal  disturbances  underlying  in- 
fantile atrophy  are  very  often  due  to  the  character  of  the  food 
and  not  infrequently  to  its  fatty  contents. 

Third.— V\^ln\e  the  quantity  of  fat  aliment  has  found  fre- 
quent practical  consideration,  the  chemical  character  of  the  fatty 
substances  entering  into  the  baby's  nutriment  have  hardly  ever 
been  inquired  into  by  the  clinician. 

Fourth. — The  composition  of  the  fat  of  cow's  milk  is  greatly 
at  variance  with  that  of  the  fat  of  human  milk,  differing  especi- 
ally in  its  far  greater  contents  of  volatile  fatty  acids  among 
which  butyric  acid  is  the  most  important. 

Fifth. — Butyric  acid  is  the  mother  substance  of  the  acetone 
bodies  to  the  presence  of  which  a  number  of  disorders,  to  which 
the  infant  is  prone,  have  been  ascribed  by  various  observers. 

*  Of  course  skimmed  milk  still  contains  yet  about  0.2  per  cent.  fat.  This  we  cannot 
remove  without  renderins:  the  milk  unfit  for  the  use  of  the  infant. 

t  Whey  and  junket  from  modified  skimmed  milk  and  proportional  amounts  of  egg  yolk 
suitable  for  marasmic  infants  may  be  readily  prepared.  The  milk-curdling  ferment,  how- 
ever, should  be  in  a  menstruum  free  from  alcohol  and  free  from  acid,  which  latter  are  apt 
to  increase  the  underlying  gastrointestinal  disturbance.  In  response  to  my  request  for  a 
complete  extract  of  the  gastric  juice  (including  rennin),  without  alcohol  and  without  free 
acid,  Fairchild  has  supplied  me  with  a  very  satisfactory  product,  evincing  high  energy 
both  proteolytic  and  curdling.     This  product,  however,  cannot  be  procured  in  the  market. 

t  Cooking  or  sterilization  changes  the  physical  conditions  of  all  animal  fats,  especially 
of  that  of  the  milk  and  yolk. 
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Sixth.—Butyvic,  caproic,  capiylic  and  capric  acids  are  con- 
tained in  the  fat  of  cow's  milk  in  from  six  to  eight  times  the 
araoimt  in  which  they  are  present  in  that  of  human  milk. 

Seventh.  —  The  infantile  organism  cannot  cope  successfully 
with  the  fat  of  cow's  milk  even  in  a  mere  physical  sense.  This 
is  evidenced  by  the  decidedly  smaller  absorption  of  the  fat-com- 
pound derived  from  cow's  milk  than  from  human  milk.  The 
occurrence  in  the  feces  of  absolutely  and  relatively  larger 
amounts  of  fat  of  cow's  milk  is  prima  facie  evidence  of  its  more 
incomplete  utilization  by  the  youthful  organism. 

Eighth. — As  the  physical  and  chemical  properties  of  the  milk- 
fat  are  dependent  upon  the  absolute  and  relative  amount  of 
lower  and  higher  and  uueombined  fatty  acids,  it  is  evident  that 
the  vast  discrepancy  existing  between  the  constitution  of  cow's 
milk-fat  and  mother's  milk-fat  cannot  be  overcome  by  any  pos- 
sible modification  of  the  former. 

Ninth. — Apart  from  the  butyric  acid  origin  of  the  acetone 
bodies  we  find  that  the  volatile  fatty  acids  as  furnished  by  the  fat 
of  cow's  milk  are  decided  irritants  of  the  delicate  intestinal 
mucosa  of  the  infant.  The  ingestion  of  these  acids  is,  therefore, 
the  primary  cause  of  many  instances  of  gastrointestinal  irrita- 
tion and  disease  followed  by  under-nutrition,  bodily  retrogression 
and  athrepsia  infantum. 

Tenth. — Alteration  in  the  fat-supply  as  exercised  to-day  is 
almost  without  exception  a  quantitative  one,  consisting  of  re- 
duction, suspension  and  even  increased  supply  of  fat-aliment. 

Eleventh.— Withi]ra\val  of  milk-fat  in  hand-fed  infants  fre- 
quently results  in  cessation  of  the  local  disturbance.  It  is,  how- 
ever, obvious  that  the  infant  cannot  exist  for  any  length  of  time 
without  fatty  ingesta  of  some  kind.  Furthermore,  the  incipient 
marasmic  condition  cannot  be  relieved  unless  a  sufficient  amount 
of  assimilable  fats  yielding  but  insignificant  amounts  of  volatile 
fatty  acids  is  added  to  the  nutriment. 

Twelfth. — Yolk-fat  seems  to  be  the  ideal  fat  for  infants  suf- 
fering from  chronic  gastrointostinal  disturbance  together  with 
latent  or  even  pron')unced  athrepsia  infantum. 

Thirteenth. —Yo]]<fi  should  not  find  employment  in  the  new- 
born nor  in  the  infant  which  thrives  on  the  physiologic  nutri- 
ment or  on  a  modification  of  cow's  milk.  Yolks  should  be  used 
only  in  those  pathologic  conditions  which  may  lead  to  athrepsia 
infantum  and  in  those  which  are  due  to,  or  aggravated  by,  the 
fat  constituents  of  the  nourishment. 

Fourteenth  .—There  are  two  essentials  which  must  be  followed 
for  good  results  from  the  ingestion  of  yolks,  viz.,  the  yolk-fat 
must  completely  replace  the  milk-fat,  and  the  amount  of  yolk- 
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fat,  Avitliout  being-  in  excess,  must  be  adequate,  tbat  is,  it  must 
conform  to  the  caloric  and  nutritive  demands  of  the  organism. 

Fifteenth. — The  electrical  conductivity^  of  skimmed  milk  plus 
physiological  amounts  of  yolk-fat  is  probably  somewhat  greater 
that  that  of  native  milk. 


XXX.     THE  NON-SEQUITUR  IN  MEDICINE 

By  HENEY  a.  FAIKBAIRN,  M.  A.,  M.  D. 

BROOKLTN 

To  THE  doctor  of  medicine  entering  the  drug  shops  to-day,  the 
statements  printed  on  the  labels  of  many  bottles,  packages,  and 
the  circulars  accompanying  them,  are  to  say  the  least  rather 
astonishing.  They  tally  neither  with  Avhat  is  known  of  disease 
nor  with  the  experience  gained  in  treating  it.  If  curiosity  leads 
to  further  investigation,  the  names  of  medical  men  of  mark  will 
be  found  in  some  cases  as  endorsement.  Investigation  carried 
further,  as  to  the  contents  of  the  packages,  will  show  the  most 
powerful  agents,  I  use  the  term  advisedly,  of  the  materia  medica 
to  be  component  parts.  The  various  preparations  of  opium, 
belladonna,  aconite,  arsenic,  strychnia,  coca,  bromine,  iodine  and 
other  agents  lurk  within  their  borders  to  be  used  by  skillful  or 
unskillful  hands  as  they  may  choose  in  the  treatment  of  human 
beings.     One  is  led  to  ask,  What  does  all  this  mean  ? 

Is  there  no  judgment,  no  skill,  no  discrimination  required  in 
their  use  ?  Does  not  the  indication  for  their  administration  have 
to  be  sought  for  carefully?  Is  there  no  penalty  paid  for  a  mis- 
application? for  a  too  free  or  long  use?  The  circulars^  with 
names  attached,  would  indicate  no  such  dangers.  The  conditions 
for  which  these  ready-made  prescriptions  are  advertised  on  label 
and  in  the  public  press  may  be  examined  with  interest.  For 
" Bright 's  Disease,"  Tuberculosis,  Pulmonary  troubles  of  all 
variety  and  so  on  through  a  long  list  of  disorders,  are  the  results 
of  such  inquiry.  Careful  examination  of  medical  literature,  to 
discover  the  character  of  these  diseases,  shows  that  they  are  very 
complex  in  their  nature,  not  easy  of  recognition,  with  manifesta- 
tion varying  under  different  influences:  that  the  whole  system 
is  involved  in  many  of  them.  It  is  an  impossible  conclusion, 
therefore,  it  is  the  result  of  fallacious  reasoning  to  argue  that 
one  measure  can  meet  any  of  them.  But  they  must  rest  on  some 
premise.  There  must  be  an  explanation  for  their  existence  or 
they  would  have  never  sprung  to  life  and  remained  with  us. 
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If  we  read  the  history  of  medicine  we  find  there  recorded  the 
use  of  measures  wdiich  were  based  on  all  sorts  of  assumptions. 
Some  strove  to  eliminate  an  imaginaiy  poison,  on  all  occasions, 
by  the  free  use  of  lancet,  emesis  and  catharsis  without  regard  to 
other  issues,  something  called  a  poison  was  their  bogie.  Others 
assumed,  and  still  assume,  that  remedies  should  be  used  which 
could  reproduce  the  condition  combated  and  thereby  displace  it 
and  that  their  chief  characteristic  must  be  palatability.  By  de- 
grees the  demonstration  came  that  such  measures  led  to  unsatis- 
factory results ;  that  they  were  founded  on  mere  assumptions. 
It  became  necessary  to  re-examine  premises,  argument  and  con- 
clusion. The  advances  in  the  collateral  sciences,  and  in  anatomy, 
physiology  and  pathology  have  compelled  such  re-examination 
with  great  results  but  not  with  the  abandonment  entirely  of  the 
old  methods. 

The  demonstration  of  facts,  which  has  been  going  on  under  the 
new  stimulus,  has  furnished  new  and  more  firm  bases  for 
methods.  But  there  remains  a  very  large  field  to  be  covered. 
Now  all  these  facts  evolved  from  the  exact  investigations  going 
on  in  chemical  and  biological  laboratory,  in  the  clinic  and  post- 
mortem room,  it  would  seem,  ought  to  foiin  a  definite  and  fixed 
system  for  dealing  with  pathological  conditions.  Such  is  not  the 
case,  however,  for  speculation  is  still  rife  and  in  articulating,  co- 
ordinating and  expanding  the  data  and  adapting  them  to  various 
conditions  they  have  been  put  into  such  connection  and  relation 
that  they  have  revealed  much  more  than  if  standing  alone.  Thc^re 
is  opportunity  for  large  play  of  reason  and  conclusions  are  fre- 
quently reached  which  are  not  warranted.  It  is  the  experience 
in  al]  departments  of  knowledge  that  human  thought  takes  facts 
and  places  them  in  relation  to  other  facts  and  produces  infer- 
ences which  are  as  sure  as  the  premises.  This  process  of  reason- 
ing has  led  to  some  of  the  greatest  accomplishments  in  astronomy, 
mathematics,  mechanics  and  medicine.  It  is  a  legitimate  exercise 
of  the  rea.son.  Much  of  the  Imowledge  of  the  nature  of  the 
infectious  diseases  is  inferential.  The  positive  demonstration  in 
many  cases  is  yet  to  come.  But  the  results  reached  in  prophylaxis 
and  therapeutics  assure  us  that  in  time  that  will  l)e  produced. 
Clinical  experience  is  the  controlling  factor  in  medicine.  That  is 
the  bar  before  which  all  these  questions  must  be  tried. 

As  an  illustration :  Many  evidences  are  produced  by  the  inves- 
tigator that  the  thyroid  gland  supplies  a  secretion  which  is 
essential  to  normal  metabolism ;  that  it  acts  as  an  antitoxin 
toward  the  toxic  products  of  metabolism  and  the  entero-toxin ; 
that  it  possesses  a  specific  action  in  enlarging  the  calibre  of  blood 
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vessels  and  is  a  powerful  diuretic.  The  obstetrician  studies  these 
data  and  compares  them  with  the  conditions  prevailing  in  the 
albuminuria  and  eclampsia  of  pregnancy  and  concludes  that  its 
use  is  indicated  in  the  disorder.  He  applies  the  remedy  and 
his  success  is  partial  only.  He  thereupon  questions  the  applica- 
bility of  the  remedy  under  these  eircuinstauces.  Where  is  the 
fault  in  his  conclusion? 

Some  observers  have  stated  that  the  administration  of  the 
thyroid  gland  increases  tissue  oxidation  and  thereby  decreases 
the  deposit  of  fat,  that  it  favorably  influences  certain  disorders 
of  the  skin  and  other  structures,  arising  from  nutritional  dis- 
turbances. Thereupon  the  use  of  it  has  become  rather  common 
among  people  outside  of  the  profession  who  read  these  state- 
ments on  labels  and  circulars.  They  know  nothing  of  its  method 
of  action,  its  ill  eifects  nor  wide  scope  but  piu'chase  and  use  it 
as  any  other  articles  of  commerce. 

Again  we  are  informed  that  diphtheria  is  the  result  of  infec- 
tion by  the  Klebs-Loflfler  bacilliLS  and  that  diphtheria  antitoxin 
will  put  a  stop  to  the  process.  A  patient  delays  until  a  late 
day  in  the  disease  before  he  applies  for  the  use  of  the  remedy 
and  death  results.  His  friends,  and,  we  regret  to  say,  some 
medical  practitioners,  draw  the  conclusion  that  the  statement  as 
to  the  efficacy  of  antitoxin  is  incorrect.  They  do  not  stop  to 
learn  that  diphtheria,  in  the  inception,  is  a  very  different  con- 
dition from  that  which  has  continued  for  some  time.  That  in 
the  beginning  there  is  a  toxaemia  principally,  with  little  or  no 
circumscribed  tissue  change ;  that  as  the  toxaemia  advances  the 
tissue  change  becomes  more  marked  and  general.  That  the  office 
of  the  antitoxin  is  to  combat  the  toxaemia  and  that  the  changes 
in  nervous,  vascular,  glandular  and  other  tissues,  as  a  result  of 
the  long  continued  action  of  the  diphtheria  poison,  are  important 
elements  calling  for  medical  attention.  The  case  is  the  same 
with  all  long  continued  infections  of  the  system.  There  is  a 
toxaemia  plus  organic  change  in  tissue.  It  is  by  no  means  a 
simple  process.  It  is  a  very  complex  one  and  not  to  be  met  by 
simple  measures  only. 

When  a  remedy  is  produced  for  a  disease  therefore,  to  be 
properly  and  successfully  applied  its  office  must  be  well  defined. 
That  involves  a  knowledge  of  the  disease  in  all  its  stages  and 
phases.  It  is  very  manifest  that  a  remedy  applicable  at  one 
stage  may  be  quite  out  of  place  at  another.  When  we  read 
such  claims  for  a  particular  remedy,  that  it  is  specific  or  cura- 
tive in  typhoid  fever.  Bright 's  disease,  pneumonia,  etc.,  we  are 
led  to  acquire,   at  what  stage?   as  we  are  aware  of  the  com- 
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plexity  and  intricate  nature  of  these  conditions.  Does  it  operate 
by  removing  the  cause  ?  by  combating  the  immediate  effects  ?  and 
what  is  its  influence  on  the  remote  effects?  are  some  of  the  ques- 
tions naturally  arising.  They  all  show  that  a  qualification  must 
accompany  statements  as  to  therapeutic  measures. 

The  medical  world  is  justly  astonished,  therefore,  by  pro- 
posals on  the  part  of  their  surgical  brethren  to  cure  intricate 
pathological  conditions  by  operation  on  some  terminal  organ 
which  has  undergone  change.  Temporary  and  partial  relief 
there  may  be,  but  such  expressions  as  "cure"  appear  as  out  of 
place  as  would  the  proposition  to  cure  gout  or  rheumatism  by 
operation  on  an  affected  joint. 

Let  us  seek  another  example.  The  bacteriologist  informs  us 
that  milk  is  a  good  culture  medium  for  certain  bacteria.  He 
goes  farther  and  urges  that  strict  cleanliness  must  surround  the 
animals  and  the  stable  to  prevent  its  contamination.  Acting 
upon  the  first  information  that  milk  contains  bacteria,  the  user 
sterilizes  all  the  milk,  but  the  infants  which  are  fed  upon  it  do 
not  thrive,  are  attacked  by  disease  and  death  in  fact.  Therefore 
the  conclusion  is  draAvn  that  bacteria  are  harmless  and  the  old 
fashioned  milk  is  better.  But  investigation  shows  that  the  steri- 
lization has  injured  the  milk  and  the  second  admonition  to  look 
to  the  condition  of  the  cow  and  her  surroundings,  is  followed. 
Here  the  results  are  better,  but  unhappy  effects  are  at  times 
observed.  The  consumer  in  desperation  concludes  that  the  prem- 
ises given  him  are  wrong  and  abandons  -his  efforts.  Now  the 
keeper  informs  him  that  the  cow  yielding  the  poor  milk  has 
been  maltreated  and  too  closely  confined  and  this  explains  tho 
difficulty,  and  the  conclusion  is  forced  upon  him  that  there  is 
a  number  of  factors  to  be  studied ;  that  the  problem  is  intricate 
and  that  there  are  certain  elements  in  the  secretion  which 
require  more  extended  study  by  the  expert. 

In  all  the  instances  of  faulty  conclusions  cited,  in  the  com- 
pounding and  administering  of  fixed  combinations  for  certain 
named  diseases,  in  the  search  for  an  unchangeable  principle  by 
which  to  apply  treatment,  in  the  attempt  to  look  at  the  condi- 
tions of  the  system  from  one  standpoint  alone,  we  are  struck 
with  one  characteristic,  the  effort  to  view  diseased  conditions  as 
simple  entities.  The  indices  of  works  on  materia  medica  reflect 
that  view  in  an  amazing  way.  Instead  of  announcing  the  indi- 
cations for  the  use  of  remedies  they  proceed  to  name  alphabet- 
ically all  diseases,  with  a  list  of  drugs  attached,  to  bo  used  in 
their  treatment.  It  is  quite  unnecessary  to  adduce  examples. 
One    may    be    cited  however.     It  has    appended   an   index   of 
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twenty-three  pages,  each  containiiig  three  columns,  with  abor- 
tion as  an  upper  and  yellow  fever  as  an  under  crust  and  all 
the  other  diseases  with  numerous  remedies  occupying  the  inter- 
vening space.  The  impression  that  the  practice  of  medicine  con- 
sists in  first  naming  the  condition  and  then  applying  a  fixed  set 
of  remedies  to  meet  it  is  not  surprising  in  view  of  such  exhibits. 
The  practitioner  occasionally  finds  books  of  this  kind  in  his 
patients'  homes  and  learns  that  a  long  list  of  remedies  culled 
from  such  indices  has  been  tried  before  his  visit.  The  lawyer  in 
court  uses  similar  exhibits  to  test  the  knowledge  of  the  medical 
witness  and  demands  testimony  based  upon  them.  Drug  houses 
following  the  example  thus  set  issue  lists  of  ready-made  formulae, 
antidotes  for  all  diseases,  and  the  customers  make  free  use  of 
them,  without  regard  to  contents,  for  their  own  ills  and  those 
of  their  neighbors.  In  this  way  the  most  powerful  drugs  pro- 
duced find  their  way  into  the  systems  of  the  youngest  as  well  as 
the  oldest  members  of  the  community  with  no  better  indication 
than  a  layman's  conjecture  as  to  sjTuptoms  and  we  see  the 
results  in  conditions  not  easily  accounted  for  unless  the  history 
given  is  complete.  This  is  absent  treatment  to  a  nicety,  an 
absurdity  when  you  consider  it. 

The  looking  upon  disease  as  a  simple  and  not  complex  matter, 
with  all  of  its  consequences,  is  the  non-sequitur  of  medicine 
to-day.  Unwarranted  assumption  led  to  that  in  the  early  days 
of  medicine.  Unqualified  claims  for  therapeutic  measures  have 
propagated  it.  Unscientific  statements  still  keep  it  alive.  Our 
clinical  teachers  and  pathologists  and  their  carefully  kept  records 
ring  out  the  answer  to  it,  diseases  instead  of  being  simple  are 
the  most  intricate  subjects  presented  to  the  student  for  con- 
sideration. So  interdependent  are  the  various  structures  of  the 
body  for  their  nutrition,  function,  growth  and  welfare,  and  so 
intimately  bound  together  by  the  sympathetic  system,  that  when 
disorder  is  manifested  by  one  it  becomes  necessarj^  to  define  its 
relation  to  the  rest  of  the  economy.  Satisfactory  diagnosis  and 
treatment  cannot  rest  upon  the  examination  of  one  organ  alone. 

The  indiscriminate  distribution  and  use  of  drugs,  the  origin 
of  the  various  medical  vagaries  can  be  traced  to  the  fallacy 
named.  "We  must  look  to  the  medical  doctor  for  its  correction. 
He  cannot  inculcate  the  fact  too  often  that  it  requires  a  very 
thoroughly  trained  and  careful  mind  not  only  to  unravel  this 
complex  subject  disease,  but  to  select  and  apply  the  appropriate 
remedies  for  its  relief. 
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By  E.  p.  bush,  M.  D. 

horseheads 

It  is  the  new,  the  strange,  the  unusual  that  attracts  attention. 
The  sun  in  its  apparent  ceaseless  round  with  light  and  heat, 
giving  life  and  growth,  hours  for  activity  and  for  rest,  has 
scarcely  a  thought.  Day  and  night,  summer  and  winter  come 
and  pass  as  a  matter  of  course  and  attract  little  attention.  Let 
a  wandering  comet  flash  above  the  horizon  and  every  telescope 
in  the  area  of  observation  is  pointed  toward  it.  The  papers 
discourse  daily  on  its  appearance,  distance  and  velocity.  For 
the  time  being,  it  is  all  there  is  of  the  celestial  hemisphere  in 
the  minds  of  the  people. 

In  the  world  of  medical  literature  much  the  same  state  of 
affairs  exists.  A  daring,  novel  surgical  operation,  successfully 
performed,  the  discovery  of  a  new  therapeutic  agent,  or  a  new 
application  of  one  already  known,  fills  the  medical  journals  and 
the  newspapers  with  columns  of  description,  admiration  and  just 
praise.  The  time  of  our  Society  meetings  is  largely  taken  up 
by  the  reports  and  conclusions  of  specialists,  while  the  duties, 
needs  and  achievements  of  the  general  practitioner — the  family 
physician— receive  scant  attention. 

This  is  the  fact  to  such  an  extent  that  the  bright,  ambitious 
young  man  graduating  in  medicine  to-day  is  caused  to  think 
that  he  must  embrace  and  practice  some  specialty  or  be  unlmoAvn 
to  fame,  poor,  in  fact  a  nobody.  I  would  not  detract  one  iota 
from  the  mead  of  just  praise  that  is  due  to  men,  who  like 
McDowell  set  a  pattern  in  abdominal  surgery,  which  being  well 
followed  and  even  improved  upon,  has  given  hope  and  life  to 
thousands  who  were  formerly  despairing  invalids;  or  to  an 
observer  like  Don  Lopez  who  brought  into  use  Cinchona  for  the 
treatment  of  malarial  poisoning;  or  to  the  bacteriologist,  who 
like  Koch,  proves  the  germ  cause  of  disease ;  or  Laennee,  who 
first  used  the  stethoscope ;  or  physiologists  like  Harvey  and  Mal- 
pighi  who  discovered  and  demonstrated  the  circulation  of  the 
blood;  or  Roentgen  who  brings  under  observation  the  covered 
and  hidden  organs  of  the  interior  of  the  body.  These  and 
hundreds  of  others  who  have  followed  one  line  of  efl'ort  and 
investigation  have  accomplished  results  which  are  of  inestimable 
value  to  the  human  race.  Specialists  are  necessary.  Human 
life  is  too  short,  the  extent  of  human  effort  is  too  limited  to 
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allow  one  pereon,  or  one  school,  to  thoroughly  master  all  sub- 
jects pertaining  to  medical  science.  Fortimate  is  he  who  can 
accept  the  results  and  most  effectively  apply  the  precepts  of 
those  who  spend  their  lives  in  perfecting  themselves  in  one 
subject. 

We  cannot  all  be  specialists.  While  sickness  and  suffering 
exist,  as  long  as  children  are  born,  families  reared,  and  men 
die;  while  respect  for  and  confidence  in  others  are  engendered 
in  the  human  mind,  so  long  will  the  afflicted  turn  to  some  one, 
who  by  virtue  of  special  training,  is  considered  competent  to 
advise,  so  long  will  there  be  need  of,  and  a  call  for,  the  family 
physician. 

In  preparation  for  his  work  the  family  physician  needs  more, 
and  more  varied  acquirements  than  the  specialist.  He  must  be 
broad-minded,  acutely  observant,  versatile.  Specialties  tend, 
naturally,  to  narrow  mindedness.  Specialists  treat  individuals 
for  a  limited  time;  the  family  physician  deals  with  communities 
for  a  life  time.  He  learns  the  temperaments,  habits  and 
idiosyncrasies  of  parents  and  treats  their  diseases.  The  other 
side  of  the  equation :  the  children  are  thus  his  patients  from 
conception.  He  has  the  care  of  the  mother  during  pregnancy 
and  parturition,  and  should  attend  to  the  details  of  exercise 
and  diet,  and  control  surrounding  influences  as  far  as  possible, 
to  insure  the  well  doing  of  mother  and  child.  In  obstetrics  he 
should  be  an  expert,  and  no  fact  in  the  science  of  paediatrics 
should  be  far  from  his  finger  ends.  In  surgery  he  is  liable  to 
encounter  necessity  for  every  known  operation,  and  in  general 
practice  he  may  meet  any  pathological  condition. 

The  family  physician  should  keep  himself  well  informed  of 
the  work  of  specialists,  so  as  to  give  his  patients,  if  necessary, 
benefit  of  the  services  of  the  most  skillful.  In  consultation  he 
should  not  fail  to  give  all  the  aid  in  his  power  in  making  a 
complete  history  of  the  patient  and  the  case.  Many  times  he  is 
the  only  person  in  the  world  who  really  does  know  what  dis- 
eases the  patient  may  have  had. 

The  physician  of  a  family  may  not  select  his  cases  to  make 
a  per  cent,  record  favorable  to  his  operations  or  methods  of  treat- 
ment. If  successful  he  rejoices  with  the  patient  and  his  friends. 
If  all  expedients  prove  to  no  avail  he  must  stay  by  the  case, 
doing  what  he  can  to  make  the  remaining  days  of  the  doomed 
sufferer  as  comfortable  and  as  profitable  as  may  be.  His  part 
it  is,  to  incite  courage  and  hope,  to  instill  philosophy,  to  coimsel 
patience  and  resignation,  and  when  the  end  does  come  to  close 
the  eyes  of  the  dving,  and  comfort  and  console  the  mourning 
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friends.  What  other  calling  or  what  position  in  life  needs  so 
much  learning,  skill,  humanity  and  courage  as  does  that  of  the 
family  physician?  He  may  not  see  his  name  mentioned  fre- 
quently in  the  journals,  nor  pocket  large  fees,  but  he  has  the 
confidence  and  love  of  his  patrons,  and  the  consciousness  of 
having  done  his  duty.  The  life  saved  by  skillful  management 
at  birth,  or  by  wise  treatment  during  scarlet  fever,  may  be  as 
useful  to  the  state  as  one  preserved  by  the  most  skillful  opera- 
tion ever  performed. 

The  interest  begotten  with  the  prenatal  existence  and  birth  of 
the  child  must  be  preserved  through  adolescence.  When  shall  the 
child  commence  school?  What  shall  he  study?  and  what  occupa- 
tion in  life  is  he  best  fitted  for  are  questions  which  the  family 
physician,  who  knew  the  parents  and  who  knows  the  child,  can 
decide  better  than  any  one  else.  Outside  of  the  home,  he  must 
follow  his  wards  into  school  and  see  that  the  rules  of  health 
are  observed  there.  Teachers  may  be  apt  in  pedagogics,  but 
most  of  them  need  the  advice  of  some  one  interested  in  the 
healthy  growth  and  development  of  the  children  in  arranging 
the  hours  for  study,  and  the  time  for  recreation,  insisting  that 
the  rooms  be  free  from  dust,  properly  warmed  and  ventilated; 
that  attention  is  given  to  proper  position  in  standing  and  sitting, 
physical  culture,  and  the  avoidance  of  eye-strain.  ]Many  cases 
of  nervous  invalidism,  spinal  curvature  and  defective  vision  are 
induced  and  developed  by  lack  of  the  attention  to  details.  Avhich 
the  family  physician  can  easily  cause  to  be  given. 

Our  State,  by  law,  exacts  the  teaching  of  physiology  and 
hygiene,  with  special  reference  to  "The  nature  of  alcoholic 
drinks  and  other  narcotics,  and  their  effects  on  the  human 
system. ' '  Well  and  good.  Why  not  insist  that  the  proper  care 
of  the  bowels,  skin,  lungs,  muscles  and  brain  receive  as  much 
attention?  As  many  suffer  from  nervous  diseases  as  do  from 
drunkenness;  consumption  and  diphtheria  kill  more  than  does 
delirium  tremens.  Constipation  causes  as  mnrli  suffering  as  dis- 
sipation. 

To  the  community  the  physician  with  the  welfare  of  his  clients 
at  heart  becomes  a  Doctor;  a  Teacher,  and  his  duty  will  lead 
him  outside  of  merely  prescribing  for  disease.  He  is  called  on 
to  advise  in  questions  of  water  supply,  drainage,  ventilation  of 
public  buildings,  prevention  of  infection,  and  other  matters  that 
pertain  to  public  health.  Let  him  see  to  it  that  the.se  subjects 
have  not  been  omitted  from  the  curriculnm  of  his  studies  and 
from  his  reading. 

Our  laws,  relating  to  the  standing  of  practitioners  as  to  liter- 
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•dry  qualifications  and  technical  acquirements  preclude  the  en- 
trance into  our  profession  of  unworthy  persons.  The  medical 
colleges  are  doing  a  noble  work  in  weeding  out  the  incompetent 
and  the  lazy.  In  reference  to  them  I  would  suggest,  however, 
that  while  the  teachers,  perhaps,  do  not  give  any  too  much 
attention  to  special  operations,  histology,  microscopy,  and  bac- 
teriology, they  might  with  profit  give  more  to  the  proper  selection 
and  preparation  of  food;  ventilation,  not  only  of  those  houses 
in  process  of  erection,  but  of  the  old  ones  already  occupied, 
disinfection,  physical  culture,  and  the  general  care  of  the  person, 
to  preserve  health. 

The  practitioners  who  graduated  with  superficial  examinations, 
after  attending,  not  always  even  listening  to,  two  courses  of  lec- 
tures, and  those  who  have  licenses  from  some  medical  society, 
their  only  authority  to  practise,  are  rapidly  disappearing.  Those 
who  do  not  take  journals,  buy  new  books,  and  attend  society 
meetings,  have  but  a  feeble  hold  on  the  confidence  and  the 
purse  strings  of  the  public.  Their  places  are  to  be  filled  by  men 
and  women  better  educated,  and  better  qualified  to  profit  by  the 
observation  and  the  experience  afforded  by  practice.  By  far 
the  great  majority  must  be  general  practioners.  They,  on  ac- 
count of  their  numbers  and  distribution,  must  largely  determine 
the  standing  and  the  progress  of  the  profession.  I  am  certain 
that  with  the  high  qualifications  exacted,  and  higher  still  labored 
for,  with  the  object  of  benefitting  their  patients  as  individuals, 
their  patrons  as  families,  and  the  communities  in  which  they  live, 
in  mind,  no  other  class  of  men  can  be  of  such  benefit,  or  exert  as 
much  influence  as  family  phj^sicians.  Whether  they  are  located 
in  populous  cities,  or  at  country  cross  roads,  devotion  to  the 
duties  of  their  profession  always  has,  and  ever  will  bring  a 
liberal  reward. 

Discussion 

Dr.  Abraham  Jacobi,  of  New  York,  said  that  no  discussion  of  Dr. 
Bush's  paper  was  required  or  demanded  and  that  such  a  paper  should 
be  read  before  the  Society  now  and  then  to  remind  specialists  in  the  large 
cities  that  such  men  as  Dr.  Bush  and  Dr.  Jacobi  were  still  in  existence 
and  that  the  specialists  did  not  as  yet  have  the  entire  field  of  medicine 
taken  iip  by  them.  They  appreciated  the  good  work  done  by  the  specialists 
but  he  said  they  should  not  forget  that  medicine  was  one  and  that  the 
specialist  was  only  a  part  of  that  one.  They  should  not  forget  the  merits 
of  bacteriology  and  chemistry  and  that  they  were  the  hand  maidens  of 
general  medicine. 
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XXXII.  DERMATITIS  SEBORRHOICA  AND  ITS  RELA- 
TIONS TO  ALOPECIA  AND  OTHER  CONDITIONS 

By  L.  DUNCAN  BULKLEY,  A.  M.,  M.  D. 

NEW   YORK 

It  is  now  nearly  twenty  years  since  Unna^  of  Hamburg  first 
directed  attention  to  what  he  denominated  Sehorrhoeal  Eczema, 
now  better  known  as  dermatitis  seborrheica  or  eczema  sebor- 
rhoicum:  the  subject  immediately  attracted  the  attention  of 
dermatologists,  and  a  large  amount  of  literature  has  appeared 
concerning  its  features  and  nature.  It  has  been  thought  desir- 
able to  oft'er  the  present  writer's  clinical  experience  with  the 
disease,  to  examine  some  of  the  relations  which  may  exist  between 
it  and  certain  other  conditions  of  the  skin,  notably  alopecia,  and 
to  study  its  true  character. 

Unna  rightly  recognized  that  many  quite  different  eruptions 
were  grouped  under  the  general  name  of  chronic  eczema  and 
called  attention  to  certain  of  the  dry,  scaly  forms  in  which 
there  was  a  more  or  less  preponderance  of  fatty  matter,  including 
many  cases  formerly  called  pityriasis  capitis,  some  previously 
recognized  as  psoriasis,  etc.  Since  that  time  prettj^  clear  descrip- 
tions of  various  skin  conditions  belonging  to  the  process  have 
been  given,  and  dermatitis  seborrhoica  is  now  quite  generally 
recognized  as  an  entity. 

It  is  unnecessary  to  enter  here  into  any  prolonged  description 
of  this  eruption,  of  which  some  account  will  be  given  later. 
Suffice  to  say  that  it  is  accepted  as  a  definite  cutaneous  affec- 
tion, with  more  or  less  accurately  determined  features,  but  all 
the  phases  claimed  by  L^nna  and  some  others  have  not  received 
universal  acceptance. 

Dermatitis  seborrhoica  may  be  defined  as  a  chronic,  more  or 
less  inflammatory  affection  of  the  skin,  probably  of  raiorobic 
origin,  exhibiting  varying  degrees  of  scaliness,  generally  of  a 
greasy  character,  on  normally  colored  or  moderately  congested 
skin,  with  a  tendency  to  extend  (generally  from  the  head  doAvn- 
wards)  by  sharply  defined,  commonly  circular  areas.  It  is  fre- 
quently accompanied  with  itching,  which,  however,  is  not  as 
severe  as  in  eczema.  Most  observers  agree  that  the  eruption  is 
primarily  one  of  the  scalp,  causing  one  of  the  fonus  of  dandruff, 
where  it  may  remain  confined  for  years,  and  suddenly  develop 
elsewhere,  as  a  scaly  eruption  or  with  more  or  less  inflammatory 
symptoms. 
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Jly  experience  with  dermatitis  seborrhoica  alone,  in  private 
practice,  relates  to  777  eases  recorded  as  such,  among  7997  mis- 
cellaneous cases  of  skin  diseases,  seen  since  the  eruption  was 
recognized;  it  thus  formed  9.7  per  cent,  of  all.  During  the  same 
period  there  were  seen  1913  eases  of  eczema,  or  24  per  cent.,  and 
346  cases  of  psoriasis,  or  4.32  per  cent. 

In  addition  to  this,  among  596  cases  recorded  as  alopecia  (ex- 
cluding alopecia  areata)  there  were  273  cases  in  which  derma- 
titis seborrhoica  plaj'ed  a  prominent  part,  making  a  total  of 
1050  cases  exhibiting  the  disease  under  consideration,  or  some- 
thing over  13  per  cent,  of  the  whole  number  of  skin  cases  seen. 

A  large  number  of  these  cases  were  also  treated  in  my  clinic 
at  the  New  York  Skin  and  Cancer  Hospital,  but  the  exact  nimiber 
seen  by  me  were  not  separated  in  the  general  statistics.  Dui-ing 
the  last  seven  years,  in  which  dermatitis  seborrhoica  has  figured 
in  the  published  reports,  there  were  1370  cases  of  this  disease 
treated  at  the  hospital,  among  23,712  miscellaneous  skin  cases, 
or  5.8  per  cent,  of  the  whole:  psoriasis  formed  but  3.6  per  cent., 
and  eczema  about  26  per  cent. 

The  ages  of  my  patients  with  dermatitis  seborrhoica  are  re- 
corded in  the  following  table. 

TABLE  I— Dermatitis  Seborrhoica. 

Ages.  Males.  Females.  Total. 

0-10 16  18            34 

10-20 3.5  75  110 

20-30 90  114  204 

30-40 124  83  207 

40-50 75  48  123 

50-60 41  19           60 

60-  22  17           39 

Totals 403  374  777 

From  this  table  we  find  that  dermatitis  seborrhoica  atfects 
both  sexes  in  about  equal  proportions,  403  males,  374  females; 
while  the  disease  was  observed  at  all  ages  from  one  year  to  89 
years  of  age,  it  is  mainly  an  eruption  of  middle  life,  and  between 
the  ages  of  20  and  40  there  were  411  cases,  or  almost  53  per 
cent,  of  the  whole. 

Among  these  cases  of  dermatitis  seborrhoica  we  find,  on  ex- 
amining the  notes,  that  alopecia  was  a  prominent  feature  in  284 
patients,  which  added  to  the  596  recorded  as  alopecia  (exclud- 
ing alopecia  areata)  gives  a  total  of  880  cases,  whose  a-ges  are 
shown  in  the  following  table. 
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TABLE    II— Alopecia. 

Ages.  Males.  Females.  Total. 

0-10 I  5  6 

10-20 27  64  91 

20-30 165  174  339 

30-40 107  158  265 

40-50 40  81  121 

50-60 13  26  39 

60-      1  15  16 

Unrecorded 1  2  3 

Totals 255  525  880 

Examining  now  the  relations  between  dermatitis  seborrhoica 
and  alopecia,  we  find,  as  above  stated,  that  of  the  777  cases  so 
recorded,  that  284  patients  or  36.5  per  cent,  presented  a  great 
loss  of  hair;  this  occurred  about  the  same  in  both  sexes,  though 
rather  more  frequently  in  females  37.4  per  cent,  to  35.7  per 
cent,  in  males. 

Turning  to  the  alopecia  cases  we  find  that  of  the  596  recorded 
under  this  diagnosis,  273  cases,  or  almost  46  per  cent,  were  due 
to  dermatitis  seborrhoica.  These  added  to  the  284  previoiLsly 
mentioned  make  557  out  of  the  880  cases  of  alopecia  in  the  table, 
or  over  63  per  cent.,  nearly  one-third  of  the  cases,  in  which  loss 
of  hair  was  due  to  dermatitis  seborrhoica. 

Crocker^  gives  466  cases  of  what  he  terms  seborrhoic  alopecia 
among  5083  miscellaneous  skin  cases :  or  9  per  cent,  of  all. 

Elliot^  found  dermatitis  seborrhoica  in  316  out  of  344  cases 
of  premature  baldness.  It  may  be  stated  that  the  majority  of 
dermatologists  now  accept  the  view  that  this  disorder,  still  called 
by  some  seborrhoea,  the  eczema  seborrhoicum  of  Unna.  or  derma- 
titis sebon-hoica.  is  the  most  fruitful  cause  of  loss  of  hair, 
although  all  are  not  agreed  in  regard  to  the  basic  cause  of  the 
disease  in  question. 

Saboui-aud*  has  made  very  elaborate  studies  upon  wliat  he 
terms  seborrhoic  maladies,  which  cover  practically  the  same 
ground  as  Unna's  seborrhoic  eczema,  and  differs  from  him  ma- 
terially in  his  explanation  of  the  method  by  which  the  destruc- 
tion of  the  growth  of  the  hair  takes  place.  Both  of  them,  how- 
ever, and  other  observers,  are  agreed  that  the  disturl)aiiee  in 
the  epidermis  and  sebaceous  glands  is  due  to  a  microbe  or 
microbes,  which  as  yet  have  not  been  absolutely  identified.  This 
is  not  surprising,  con.sidering  the  large  number  and  variety  of 
micro-oi-ganisms  which  have  been  found  on  th«^  scalp  and  body, 
different  investigatoi-s  have  claimed  various  cocci  and  bacilli  as 
the  active  agent,  and  no  real  agreement  has  yet  been  reached. 
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Enough  has  been  learned,  however,  to  establish  pretty  clearly 
that  dermatitis  seborrhoica  in  all  its  forms  is  more  or  less  con- 
tagions, and  that  very  much  of  modern  baldness  is  caused 
thereby,  and  therefore  is  of  parasitic  origin;  its  devolpment  is, 
however,  undoubtedly  favored  by  the  various  elements  which 
lower  the  vitality  and  render  the  sldn  more  susceptible  to  the 
operation  of  such  local  agencies. 

Some  of  the  most  interesting  and  important  points  in  con- 
nection with  dermatitis  seborrhoica  are  its  simulation  of  a  num- 
ber of  other  well  recognized  cutaneous  affections:  to  read  the 
descriptions  which  have  been  written  by  various  observers  it 
would  be  difficult  for  many  to  readily  recognize  the  disease  in  all 
its  aspects,  and  to  dift'erentiate  it  from  some  other  eruptions 
which  it  more  or  less  resembles,  on  various  parts  of  the  body. 

One  of  the  most  puzzling  phases  of  the  eruption  is  that  in 
which  it  simulates  psoriasis;  and  yet  it  is  particularly  import- 
tant  to  jmow  and  recognize  this  fomi  of  it,  because  of  the  very 
different  prognosis  and  treatment  of  the  two  affections.  Many 
a  rebellious  ease  which  had  been  previously  diagnosed  as 
psoriasis,  has  yielded  quickly  to  suitable  treatment  for  derma- 
titis seborrhoica. 

It  would  be  impossible  to  detail  fully  here  all  the  elements 
of  resemblance  and  difference,  but  a  few  illustrative  points  may 
be  given.  The  dift'erentiation  demonstrates  forcibly  the  necessity 
of  examining  the  whole  of  an  eruption,  and  recording  the 
history  of  a  case,  before  an  accurate  diagnosis  can  be  reached. 
It  continually  happens  that  the  circular,  circinnate,  or  gyrate 
lesions,  reddened  and  scaly,  on  one  portion  will  at  once  suggest 
psoriasis,  when  a  careful  study  will  show  that  the  real  nature 
of  the  eruption  is  quite  different  from  what  was  anticipated, 
and  the  scalp  may  be  found  to  exhibit  characteristic  dermatitis 
seborrhoica.  Or,  again,  certain  lesions  in  the  axillae  or  groins 
will  suggest  the  true  nature  of  the  eruption,  and  a  more  ca.reful 
examination  of  the  patches  originally  seen  will  then  demonstrate 
features,  in  the  shape,  scaling,  etc.,  different  from  psoriasis. 
The  historv"  of  the  case,  showing  long  existing  scaling  of  the 
scalp,  and  the  development  of  the  eruption  from  above  down- 
wards, etc.,  will  also  often  help  materially  in  the  diagnosis. 

Dermatitis  seborrhoica  may  likewise  simulate  tinea  or  ring- 
worm, both  on  the  scalp  and  on  the  free  surfaces  of  the  body; 
but  here  the  microscope  will  aid  in  determining  the  true  nature 
of  the  eruption.  The  same  is  true  of  tinea  versicolor,  but  the 
tawny  brownish  color  of  the  latter,  and  the  absence  of  all  con- 
gestive redness  should  prevent  error. 
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Pityriasis  rosea  may  also  be  simulated  by  the  eruption  under 
consideration;  but  the  very  superficial  character,  and  the  slight 
sealing  of  the  rosy  colored  eruption  should  distinguish  it. 

Some  of  the  eruptions  of  syphilis  may  also  be  imitated  by 
dermatitis  seborrhoica,  but  a  full  knowledge  of  the  case,  together 
with  other  lesions  in  the  mouth  and  throat,  etc.,  and  a  very 
careful  study  of  the  eruption  should  suffice  to  differentiate 
between  the  two. 

Not  only  does  dermatitis  seborrhoica  simulate  many  other  erup- 
tions on  the  skin,  but  it  may  also  serve  to  modify  them,  some- 
times in  a  very  puzzling  manner.  It  must  also  be  borne  in  mind 
that  not  infrequently  a  patient  may  present  more  than  one 
eruption  at  the  same  time :  thus,  I  have  myself  shown  and  lec- 
tured on  a  patient  who  exhibited  no  less  than  five  distinct  and 
different  cutaneous  affections  at  once.  Therefore  it  is  not  at 
all  unusual  for  the  disease  we  are  considering  to  occur  in  con- 
nection with  others,  and  to  modify  their  appearance  to  a  greater 
or  less  degree. 

Mention  has  already  been  made  of  dermatitis  seborrhoica 
simulating  psoriasis,  and  it  not  infrequently  happens  that  it  will 
occur  in  the  same  subject  and  modify  the  eruption  very  ma- 
terially; when  the  dermatitis  seborrhoica  has  been  removed  by 
proper  treatment  the  psoriasis  may  persist  and  exhibit  its  ordin- 
ary features.     The  same  is  true  of  some  other  eruptions. 

It  will  be  remembered  that  the  disease  we  are  considering  was 
formerly  called  eczema  seborrhoicum,  and  was  isolated  by  Unna 
from  the  mass  of  cases  which  had  hitherto  passed  under  the  name 
of  chronic  eczema.  It  is  therefore  very  closely  related  to  eczema, 
and  has  sometimes  been  spoken  of  as  "Parisitic  eczema;"  some 
have  denied  its  existence  as  a  distinct  disease  and  believe  it  to 
be  a  seborrhoea  on  an  eczematous  basis. 

It  is,  therefore,  very  readily  understood  how  dermatitis  sebor- 
rhoica and  eczema  may  modify  each  other;  the  former  may 
give  a  greasy  character  to  many  of  the  lesions,  and  the  latter 
may  furnish  vesicles,  moisture,  and  thickening,  with  much 
greater  itching  than  belongs  to  the  former.  It  is.  therefore, 
often  necessary  to  treat  certain  parts  with  the  mild  anti-parasitic 
remedies'  suitable  for  dermatitis  seborrhoica.  while  the  ecze- 
matous portions  require  quite  different  treatment :  sometimes  an 
eczema  which  has  proved  rebellious  will  yield  well  when  the 
seborrhoic  element  is  recognized  and  appropriately  treated. 

Some  of  the  eruptions  of  syphilis  have  been  observed  to  lie 
much  modified  by  the  presence  of  dermatitis  seborrhoica,  which 
gives  a  greasy  character  to  the  scales:   it  may  also  give  a  certain 
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amount  of  itching,  which,  not  belonging  to  syphilitic  lesions,  may 
obscure  the  diagnosis. 

Finally,  dermatitis  seborrhoica  forming  almost  ten  per  cent, 
of  miscellaneous  cases  of  diseases  of  the  skin,  in  private  prac- 
tice, and  coming  next  to  eczema  and  acne  and  about  equalling 
syphilis  in  frequency,  is  always  to  be  considered  and  reckoned 
with,  as  it  may  simulate  and  modify  many  other  eruptions. 

Mention  has  repeatedly  been  made  of  the  parasitic  nature  of 
the  disease  under  consideration,  and  a  few  words  will  make  its 
nosological  position  more  clear.  It  is  not  actively  contagious, 
although  it  is  believed  to  be  caused  by  the  presence  of  one  or 
more  micro-organisms:  these  however  are  not  of  the  grosser 
varieties,  as  in  ringworm,  favus,  and  tinea  versicolor,  but  belong 
to  the  forms  of  cocci  and  bacilli,  requiring  high  powers  of  mag- 
nification. As  already  stated,  the  exact  micro-organism  causing 
the  disease  has  not  been  wholly  agreed  upon  by  observers,  al- 
though there  have  been  many  working  to  determine  the  question. 
Inoculation  tests  with  cultures  have  not,  thus  far.  yielded  the 
hoped-for  results,  although  some  observers  have  reported  a  cer- 
tain proportion  of  successful  inoculations.  Some  of  the  diffi- 
culties in  the  work  can  be  imagined,  when  we  remember  that 
Uuna'  describes  twenty-three  varieties  of  cocci  foiuid  in  eczema, 
in  addition  to  a  number  of  varieties  of  bacilli  found  by  himself 
and  others. 

It  would  lead  far  beyond  proper  limits  to  attempt  even  briefly 
to  summarize  the  investigations  made  on  all  sides,  the  recent 
views  of  Sabouraud.^  however,  make  the  subject  fairly  clear.  He 
regards  dermatitis  seborrhoica  as  distinct  from  seborrhoea,  as 
he  understands  it,  due  to  a  seborrheic  micro-bacillus,  causing 
calvities.  The  pityriasis,  which  precedes  dermatitis  seborrhoica, 
is  due  to  the  micro-sporon  of  ^Malassez,  and  the  scales  become 
greasy  by  a  second  infection  of  cocci,  even  before  the  advent  of 
the  seborrheic  micro-bacillus.  Unna  formerly  claimed  what  he 
called  moro-cocci  as  the  sole  cause,  but  more  lately  has  recog- 
nized that  there  is  probably  a  multiple  infection:  i\e.  however, 
lays  stress  upon  the  participation  of  the  coil  glands  in  the  dis- 
ease, rather  than  the  sebaceous  glands. 

Treatment.  ]\rost  writers  emphasize  the  local  treatment,  quite 
to  the  exclusion  of  general  and  internal  medication,  and.  indeed, 
it  must  be  granted  that  the  latter  alone  and  unaided  has  rela- 
tively little  direct  influence  on  the  eruption.  There  is.  of  course, 
no  internal  specific  for  the  disease:  arsenic  has  little  or  no  in- 
fluence. But,  on  the  contrary,  w'ith  the  univei-sal  presence  of 
micro-organisms,  and  of  such  a  Ioav  Errade  of  infectivity.  and 
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from  analogy  in  regard  to  other  infectious  diseases,  it  is  imrea- 
sonable  to  suppose  that  the  soil,  or  the  vitality  of  the  tissues,  has 
nothing  to  do  with  the  disease.  As  in  tuberculosis  the  micro- 
organisms certainly  find  their  opportunity  for  activity  in  a 
suitable  soil,  and  constant  experience  shows  that  dematitis  sebor- 
rheica flourishes  under  certain  deranged  or  depressed  states  of 
the  system  and  tissues.  In  innmnerable  instances  I  have  heard 
patients  declare  that  with  the  advent  of  dyspepsia  the  eruption 
increases  and  the  hair  falls. 

It  is  well,  therefore,  always  to  pay  careful  attention  to  general 
treatment,  including  hygiene,  diet,  and  proper  internal  medica- 
tion; and  these  along  the  lines  belonging  to  eczema,  to  wdiich 
the  disease  under  consideration  is  closely  allied,  all  of  which 
need  not  be  detailed  here.  For  although  the  eruption  is  rela- 
tively amenable  to  proper  treatment,  thoroughly  carried  out,  I 
am  confident  that  the  results  are  more  permanent  when  perfect 
general  and  local  measures  are  obtained. 

The  local  treatment  varies  often  with  the  patient,  and  with  the 
location  and  the  character  of  the  eruption.  Upon  the  scalp 
lotions  are  far  more  agreeable  and  feasible  than  ointments,  and 
except  in  specially  rebellious  cases  the  latter  are  not  often  re- 
quired. The  lotion  I  most  frequently  employ  is  composed  as 
follows:  ^  Kesorcin  3j— 3ii  Spts.  Vini  rectif.  3ii — 5iv.  Glycerin 
3ij.— 3iv.  Aquae  Rosae  ad  Biv.  The  amounts  of  alcohol  and 
glycerine  may  be  varied  according  to  the  effect,  in  order  not  to 
cause  the  hair  to  be  too  sticky.  This  is  to  be  applied  with  a 
medicine  dropper,  morning  and  night,  in  such  a  manner  that  the 
entire  surface  of  the  scalp  is  dampened  with  it,  the  lotion  being- 
well  rubbed  in  with  the  tips  of  the  fingers  as  it  is  applied.  Occa- 
sionally the  head  should  be  well  shampooed,  with  green  soap 
tincture,  and  dried  with  heated  towels,  the  lotion  being  well  ap- 
plied directly  thereafter.  Sometimes  after  the  scaling  belonging- 
to  the  eruption  is  checked  this  resorcin  lotion,  if  too  strong,  will 
produce  a  scaling  of  its  own,  the  flakes  being  in  quite  large 
pieces  of  thin  epidermis,  penetrated  by  hairs.  This  is  no  contra- 
diction for  its  use,  but  the  strength  should  be  lessened.  In  some 
cases  equal  pai-ts  of  chloral  hydrate  and  resorcin  act  better  than 
the  resorcin  alone,  l^'onnalin  may  also  be  added  with  advantagi' 
in  rebellious  cases. 

Upon  other  surfaces  the  treatment  varies  somewhat  according 
to  the  condition  of  the  skin,  and  the  location.  Whi'e  resorcin 
and  sulphur  are  the  two  mainstays  of  local  treatment,  in  the 
more  acute  conditions  they  may  prove  too  irritating  at  first.  :in<l 
that  suitable  to  the  acute  stages  of  eczema  will  be  requii-ed.     In 
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the  more  dry  scaly  conditions  about  the  ears  and  face  it  is  often 
very  satisfactoiy  to  use  the  lotion  just  advised  for  the  scalp, 
allowing  it  to  soak  well  in,  and  when  dry  applying  a  trace  of 
some  soothing  ointment,  or  one  with  from  three  to  six  per  cent, 
of  resorcin  added  to  it. 

Upon  the  chest  a  resorcin  and  sulphur  ointment  C^  Pulv.  Re- 
sorcin 3;— S;  Sulph.  precip.  3;— B;  Ungent.  Aquae  Rosae  5;) 
generally  succeeds  very  well;  a  little  carbolic  acid,  one  or  two 
per  cent.,  often  aids  the  action.  Salicylic  acid,  as  in  Lassar's 
paste,  (R  Pulv.  Acidi  Salicyl.  3.  Pulv.  Amyli  3;  Zinci  Oxidi 
3;  Vaseline  5;)  is  often  very  serviceable.  Also  white  precipitate 
ointment,  diluted  about  three  times,  with  a  trifle  of  carbolic  acid, 
acts  promptly.  It  is  rarely  necessary  to  use  very  strong  meas- 
ures, although  some  writers  speak  of  chrysophanic  acid  and  the 
strong  mercurials.  Sometimes  for  the  itching  a  certain  amount 
of  ichthyol,  oil  of  cade,  or  tar  ointment  may  be  added  with  ad- 
vantage. 

In  conclusion,  dermatitis  seborrhoica  is  an  eruption  which 
should  be  recognized,  for  it  forms  about  one-tenth  of  the  cases 
which  come  to  a  dermatologist.  To  mistake  it  for  true  eczema  or 
psoriasis  often  involves  needless  anxiety  to  the  patient  and  a 
treatment  which  will  not  be  efficacious. 

Proper  local  treatment  is  all  essential  for  its  removal,  but  for 
the  best  results  a  certain  amount  of  reconstruction  treatment  is 
necessary,  that  the  skin  may  not  furnish  such  a  suitable  ground 
for  the  growth  of  the  micro-organisms  found  in  it,  and  believed 
to  be  of  etiological  moment. 
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XXXIII.  ERYTHEMA  AND  URTICARIA 

With  a  Condition  Resembling  Angio-Neurotic  QEdema,  Caused 

Only  by  Exposure  to  the  Sun's  Rays;  No  Purpura; 

History  op  Muscular  Rheumatism  for  Some 

Years  Previous.     Digestive  Disturbances 

With  Much  Formation  of  Gas,  but 

No  Colics.    No  Nephritis 

By   SAMUEL  B.  WAED,  M.  D. 

ALBANY 

Miss  H.,  an  American  by  birth,  forty-seven  years  of  age, 
native  of  the  United  States  and  residing  in  Albany,  consulted  me 
in  October,  1904,  on  account  of  a  very  annoying  eruption  which 
appeared  every  time  that  she  was  exposed  to  the  sun's  rays. 

In  the  American  Journal  of  Medical  Sciences  for  1895,  and  in 
Jacobi's  Festschrift  and  in  the  American  Journal  of  Medical 
Sciences  for  January,  1904,  Dr.  Osier  has  brought  together 
twenty-nine  cases  which  he  entitles  "On  the  visceral  manifesta- 
tions of  the  Erythema  Group  of  Skin  Diseases."  The  cases  are 
in  some  respects  very  different,  but  all  have  in  common  the  char- 
acter of  a  skin  eruption.  In  the  course  of  his  article  Dr.  Osier 
points  out  that  there  appear  to  be  three  causes  for  the  cases 
which  he  reports,  first  a  variety  of  poisons,— bacterial  protozoal, 
vegetable  and  metabolic;  and  in  the  second  place  he  says  that 
"the  chronic  forms  of  urticaria  probably  illustrate  a  morbid  and 
persistent  sensitiveness  of  the  cutaneous  vessels  to  poisons  of 
either  intestinal  or  tissue  origin;  and,  thirdly,  the  importance 
of  the  local  status  is  showm  in  that  remarkable  form  of  urticaria 
which  comes  on  after  the  exposure  to  cold.  So  long  as  the  face 
is  at  a  temperature  of  above  60°  F.  the  patient  is  all  right, 
exposure  at  40°  is  felt  at  once  by  an  outbreak  of  urticaria." 

The  case  which  I  am  about  to  report  gives  no  evidence  of  any 
serious  intestinal  trouble  and  no  nephritis.  The  peculiarity  of 
it  is  that  since  June,  1903,  the  eruption  has  appeared  almost 
every  time  that  her  skin  is  exposed  to  the  direct  rays  of  the  sun. 

Previous  History. She  had  scarlet  fever  at  tliree  or  four  years  of  asfe; 
she  has  never  had  acute  articular  rheumatism,  but  has  had  several  attacks 
of  lumbago  and  rheumatism  of  other  muscles.  She  has  had  many  sor- 
rows and  anxieties;  has  always  been  "nervous"  though  apparently  very 
calm.  The  menopause  came  on  in  1900  and  is  only  just  now  completed. 
She  has  long  been  conscious  of  irregularity  and  intermissions  in  the  heart- 
beat;  never  has  become  unconscious,  but  has  faint  feelings,  without  <lizzi- 
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ness;  has  no  serious  indigestion,  but  there  is  occasional  development  of 
gas  in  the  digestive  tract  and  she  has  noticed  that  at  those  times  her 
heart  is  more  troublesome.  She  is  stout  and  very  strong,  robust  looking. 
She  has  moderate  hypertrophy  of  the  heart  with  no  murmur  whatever. 
There  is  an  occasional  double  beat,  followed  by  an  intermission,  of  which 
the  patient  is  herself  conscious. 

On  July  1,  1903,  while  working  in  the  garden,  there  appeared  on  both 
arms  and  the  back  of  the  neck  markedly  elevated  white  patches  and  streaks 
accompanied  by  very  .severe  itching  and  burning.  The  next  appearance 
was  on  the  22nd  day  of  the  same  month  when  the  eruption  was  confined 
mostly  to  the  forehead.  In  August  of  the  same  year,  while  rowing  an 
Adirondack  boat,  it  appeared  again,  and  this  time  on  the  ankles  also, 
which  were  accidently  exposed  by  the  skirt  being  pulled  up  a  little.  In 
the  autumn  of  1903  the  itching  began  to  come  almost  every  time  that 
she  went  out  of  doors.  About  one  day  in  twenty  during  the  past  year, 
she  has  been  able  to  go  out  of  doors  without  the  eruption  appearing; 
the  other  nineteen  days  it  is  certain  to  come.  At  times  it  appears  also 
if  clouds  conceal  the  sun  and  the  wind  is  blowing.  It  appears  only  on 
the  exposed  parts  of  the  body  and  those  covered  by  only  one  thickness 
of  clothing;  two  thicknesses  appear  to  prevent  it.  All  last  summer  it 
would  appear  on  parts  protected  only  by  a  shirt-waist,  but  a  light  jacket 
over  the  shirt-waist  would  pi  event  it.  A  thick  veil  prevents  its  appear- 
ance on  the  face,  and  gloves  save  the  hands.  Walking  in  the  street,  she 
saves  herself  a  great  deal  by  always  walking  on  the  shady  side.  If  she 
remains  out  of  doors  more  than  about  an  hour,  the  eruption  will  gradually 
disappear  and  not  return  again  during  that  exposure.  On  returning  to 
the  house  after  exposure,  the  eruption  all  disappears  in  a  period  varying 
from  ten  minutes  te  an  hour,  depending  on  the  length  and  degree  of  the 
exposure. 

On  November  18,  1904,  in  order  that  we  might  have  a  good  opportunity 
to  examine  the  eruption,  in  the  presence  of  Dr.  H.  C.  Gordinier,  of  Troy, 
and  myself,  she  voluntarily,  after  removing  her  dress  waist  and  leaving 
the  shoulders,  chest  and  arms  exposed  about  as  they  would  be  in  ball- 
dress,  sat  near  a  south  window  through  which  the  sun  was  streaming  in. 
Prior  to  the  exposure  the  temperature  under  her  tongue  was  98.6°.  pulse 
88,  respirations  16,  and  temperature  of  the  surface  of  the  arm  87.0°. 
The  whole  left  arm  and  a  portion  of  the  front  of  the  chest  were  then 
exposed  to  the  direct  rays  of  the  sun  for  a  period  of  five  minutes.  She 
then  went  into  a  front  room  where  there  was  a  good  light  but  no  sun, 
and  the  following  conditions  were  noted;  temperature  imder  the  tongue 
was  98.6%  pulse  88,  respirations  17;  but  the  temperature  of  the  skin  of 
the  exposed  arm  was  raised  to  96.8°,  nearly  10°.  The  unexj^osed  portions 
of  the  skin  had  undergone  no  changes  whatever.  The  exjiosed  portions 
were  of  a  uniform,  brilliant,  scarlet  color  as  if  the  subject  of  scarlet 
fever.  The  skin  was  swollen  to  such  an  extent  that  there  was  some  im- 
pediment to  flexion  at  the  elbow  joint.  The  hairs  all  stood  up  straight 
in  marked  contrast  to  the  other  arm,  and  the  sensation  of  burning  was 
complained  of  as  intense.  The  condition  was  manifestly  one  of  erythema. 
On  parts  of  the  arm,  and  especially  on  the  front  of  the  chest,  there  were 
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present  also  about  a  dozen  white,  round  wheals,  like  those  of  urticaria, 
varying  in  size  from  a  large  pin's  head  to  a  silver  dime,  accompanied 
by  marked  itching.  These  conditions  of  redness  and  wheals  extended  in 
a  less  degree  downwards  below  the  line  of  actual  exposure,  under  one 
layer  of  thin  linen.  Fifteen  minutes  later  the  redness  of  the  arm  and 
burning  sensation  had  markedly  diminished,  but  the  swelling  was  about 
the  same,  and  the  depressed  orifice  of  every  sweat  duct  was  perfectly 
visible.  On  the  front  of  the  chest  the  redness  had  disappeared,  the  wheals 
had  run  together  and  one  large  white  patch,  irregular  in  shape,  some  five 
inches  long  and  two  inches  wide,  showed  the  pores  most  plainly.  The 
face,  neck  and  hands  were  of  an  almost  uniform  red  color,  somewhat 
blotchy,  save  that  the  neck  showed  a  band  of  normal  skin  about  two 
inches  wide  which  had  been  protected  by  the  shadow  of  the  head;  in 
other  words,  the  parts  of  the  skin  usually  exposed  did  not  show  the 
changes  nearly  as  plainly  as  those  that  were  usually  covered.  Tactile 
sensation  and  the  perception  of  heat  and  cold  were  perfect.  The  con- 
junctiva of  the  left  eye  was  injected,  the  small  vessels  becoming  visible. 
After  the  lapse  ol  an  hour  the  skin  everywhere  resumed  its  normal  appear- 
ance except  that  on  the  front  of  the  arm  the  capillaries  remained  dilated, 
but  the  sensations  of  burning  and  itching  were  all  gone. 

The  blood  count  made  at  about  this  time  showed  3,975,000  reds  and 
5,400  whites.  The  reds  were  somewhat  crenated;  haemoglobin,  90%;  color 
index,  1.1%.  Janeway's  sphygmomanometer  showed  a  systolic  blood 
pressure  of  190  millimeters. 

The  urinary  examination  showed  sp.  gr.  1017;  acid;  no  albumin;  a  few 
leucocytes;  much  ropy  mucus  and  some  cylindroids. 

On  January  18,  1905,  the  bare  arm  was  exposed  for  ten  minutes  to 
the  X-rays  at  the  Albany  Hospital  under  the  supervision  of  Dr.  E.  A. 
Bartlett  who  has  charge  of  the  apparatus  belonging  to  the  institution. 
The  tube  was  a  new  one  and  the  machine  was  in  every  way  working  per- 
fectly.    Absolutely  no  effect  whatever  was  produced. 

January  23d  was  the  first  perfectly  clear,  bright  day  that  we  had  had 
for  some  time  and  Miss  H.  was  exposed  for  an  unusually  long  period. 
For  the  first  time  her  lips  became  so  swollen  as  to  be  very  uncomfortable 
(angio-neurotic  oedema)  and  the  swelling  did  not  disappear  for  some  hours 
after  returning  to  the  house. 

That  this  eruption  is  not  due  to  heat  alone  is  proven  by  the  fact  that 
the  patient  can  sit  in  front  of  a  hot  open  wood  fire  by  the  hour  without 
the  least  inconvenience. 

On  January  28,  1905,  the  patient  was  good  enough  to  allow  me  to  try 
the  effect  of  yellow  and  red  glass  such  as  photographers  use  to  cut  off  the 
actinic  rays.  The  left  arm  was  bared.  The  upper  portion  was  exposed 
to  the  direct  rays  of  the  sun,  shining  in  through  a  southern  window  at 
2  p.  M. ;  a  band  three  inches  wide  was  protected  by  filtering  the  raya 
through  yellow  glass;  another  three  inches  by  red  glass;  and  a  third  three 
inches  by  both  red  and  yellow,  and  the  arm  below  these  three  bands 
was  exposed  as  it  was  above  them.  The  exposure  was  stopped  at  the  end" 
of  five  minutes  and  the  arm  examined  in  bright  diffused  day  light.  The 
exposed  skin  presented  precisely  the  appearances  above  described  of 
20 


306  ERYTHEMA   AND   URTICARIA 

erythema,  urticaria,  and  oedema,  with  intense  burning  and  itching.  The 
band  shaded  by  the  yellow  glass  alone  showed  a  moderate  degree  of  red- 
ness without  burning  or  itching.  The  other  two  bands  showed  no  change 
whatever.  This  would  appear  to  show  that  this  curious  disturbance  is 
caused   by  the  actinic  rays. 

That  it  is  due  to  an  unusual  form  of  vaso-motor  disturbance  appears 
clear.  With  each  exposure,  if  it  is  short,  we  have  an  erythema;  if  more 
prolonged,  urticarial  wheals  appear;  and  if  still  more  prolonged  an  angio- 
neurotic cedema. 

This  case  and  the  one  quoted  by  Dr.  Osier,  in  which  case 
urticaria  appeared  every  time  that  the  skin  was  exposed  to  a 
temperature  of  40°  F.,  reminds  me  of  certain  other  cases  in 
which  there  is  no  einiption,  but  in  which  the  skin  remains 
remarkably  sensitive  to  changes  of  temperatiu-e  after  having 
been  once  frozen.  In  the  winter  of  1880,  a  girl  here  in  Albany 
had  her  cheeks  frost-bitten.  For  three  or  four  years  after  that, 
it  was  impossible  for  her  to  go  out  of  doors  in  winter  without 
having  her  cheeks  frozen  again  unless  they  were  protected  by  a 
heavy  veil.  Thirteen  years  later,  in  the  autumn  of  1893,  I 
was  riding  on  horseback  with  her  one  afternoon  when  the 
thermometer  was  at  about  35°F.  We  were  riding  in  a  wind 
which  was  not  very  strong  and  a  little  squall  of  snow  struck  us. 
Within  two  minutes  she  said  that  her  cheeks  were  becoming 
frozen.  It  did  not  seem  to  me  to  be  possible;  but  examination 
showed  that  both  cheeks  were  cold,  perfectly  white  and  beginning 
to  be  stiff.  Turning  homewards,  with  our  backs  to  the  wind,  the 
condition  passed  off  in  about  ten  minutes  and  the  cheeks  were 
flaming  red.  It  would  seem  as  if  this  must  have  l-een  a  ease 
in  which  the  vaso-motor  constrictor  nerves  had  been  rendered 
unusually  sensitive  by  the  first  exposure  and  remained  so  for 
many  years.  They  appear  to  have  recovered  noAv,  for  within  the 
past  two  years  she  has  been  able  to  stand  any  ordinary  exposure 
as  well  as  most  persons. 

In  conclusion,  it  would  appear  that  in  rare  instances  the  vaso- 
motor nerves  may  be  so  influenced  b}'  the  actinic  rays  of  the 
sun,  or  by  extreme  cold,  as  to  be  afterwards  readily  thro^\^l  into 
a  condition  of  spasm  or  paralysis. 

Discussion 

Dr.  Abraham  Jacob:  of  New  York  spoke  of  a  patient  whom  he  had 
kept  on  nitrate  of  soda  for  months;  she  could  not  take  nitro-glycerine.  He 
gave  her  l-200th  of  a  grain  of  nitrate  of  soda  which  she  could  take  and 
with  relief. 

Dr.  E.  Wood  Ruggles  of  Rochester  reported  the  case  of  a  young  girl 
who  was  in  apparent  good  health  except  that  she  was  constipated  and 
she  had  irregular  menstruation.     During  the  past   two  years  when  in  the 
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cold  air  an  eruption  similar  to  urticaria  appears  but  was  confined  to  the 
face  which  became  slightly  flushed.  This  condition  would  last  so  long  as 
she  was  exposed  to  the  open  air.  When  she  returned  to  a  warm  room 
the  condition  gradually  disappeared.  Some  authorities  had  stated  that 
the  condition  was  not  symmetrical;  but  in  the  patient  it  was  symmetrical. 
He  regarded  it  as  a  vaso-motor  neurosis. 

Dr.  B.  O.  KiNNEAR  of  Clifton  Springs  said  that  the  condition  might  be 
central  in  origin.  In  many  cases  by  applying  cold  water  over  the  spine 
one  could  overcome  the  excitement  of  terminal  points  of  nerves.  In  some 
cases  the  actinic  rays  caused  an  erythema  in  those  cases  in  which  the 
nerve  centres  were  hyperaemic.  Slight  excitement  would  induce  a  hyper- 
aemia,  then  a  congestion,  changing  to  eczema,  etc.,  in  various  cases.  He 
suggested  that  perhaps  such  remedies  like  ergot,  or  bromide  of  potassium 
might  possibly  be  of  benefit  in  these  cases. 

Dr.  Frederic  C.  Curtis  of  Albany  believed  that  these  cases  were  cases 
of  idiosyncrasy.  One  of  the  most  curious  things  that  occur  in  one's 
medical  experience  is  the  phenomenon  of  urticaria,  and  conditions  allied 
to  it  of  vaso-motor  disturbance.  Local  irritants  cause  it,  internal  irritants 
likewise.  To  avoid  the  cause,  as  in  the  case  reported,  is  the  rational 
remedy  though   often   not   possible. 


XXXIV.  ANGIONEUROTIC  EDEMA- REPORT  OF  A  CASE 
By  CLAYTON  K.  HASKELL,  M.  D. 

BATH  ' 

While  it  is  not  my  intention  to  take  up  valuable  time  in 
reviewing  the  literature  of  angioneurotic  edema  nor  in  consid- 
ering the  subject  in  other  than  its  etiological  aspect,  the  last 
mentioned  phase  of  this  strange  disease  is  as  yet  so  little  under- 
stood that  the  case  to  be  reported,  preliminaiy  and  incomplete 
as  it  is,  is  worthy  of  mention  as  interesting  if  not  especially 
instructive. 

Quincke  and  F.  Mendel  called  attention  to  the  possibility  of 
auto  intoxication  being  a  causative  factor  in  the  disease  but 
nowhere  in  the  literature  have  I  been  able  to  find  record  of  a 
case  which  clearly  bears  out  their  theory. 

With  the  fallacy  of  confusing  concomitance  and  cause  clearly 
in  mind,  it  is  my  desire  to  present  without  further  comment  a 
preliminary  report  of  a  case  which  at  first  sight  appears  to 
confirm  Mendel's  expressed  belief  that  the  periodical  absorp- 
tion of  toxines  through  the  intestinal  tract  plays  an  important 
role  in  the  causation  of  acute  circumscribed  edema. 
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Mr.  M.,  age  59,  has  been  night  engineer  at  the  hospital  of  the  Soldiers' 
Home  for  the  past  nine  years,  previous  to  which  time  he  was  a  freight 
railroad   conductor   and   brakemau. 

His  family  history  shows  nothing  of  any  importance.  There  is  not 
only  no  record  of  any  affection  similar  to  this  but  no  neurotic  taint 
nor  mental  perversion  other  than  confirmed  alcoholism  in  one  brother  who 
died  of  pulmonary  tuberculosis  at  the  age  of  thirty-three.  Two  sisters 
are  alive  and  well.  His  father  died  at  seventy-five  of  chronie  Bright 's 
disease.     Mother  at  ninety-four  of  cerebral  hemorrhage. 

With  the  exception  of  a  tendency  towards  constipation  his  previous 
health  had  been  excellent.  Has  been  addicted  to  the  use  of  alcoholics 
to    excess   and   still   is   to    tobacco   in   moderation. 

In  July,  1903,  I  first  saw  him  during  one  of  the  attacks  of  acute 
oedema  to  which  he  had  been  subject  at  irregular  intervals  ranging  from 
two  to  five  months,  since  1899.  He  had  as  usual  been  relieved  from  duty 
at  four  in  the  morning  and  had  retired  an  hour  later  feeling  perfectly 
well.  Upon  awakening  at  noon  his  face  was  found  to  be  swollen  beyond 
recognition.  This  was  of  such  common  occurrence  however  that  he  did 
not  think  it  necessary  to  report  to  any  of  the  medical  staff.  I  met  him 
in  one  of  the  corridors  later  in  'the  day  and  while  he  deprecated  what 
he  considered  unnecessary  waste  of  my  time,  was  perfectly  willing  to 
stop  in  the  office  and  answer  questions. 

The  patient  was  a  more  than  well  nourished  man  of  five  feet,  ten, 
weighing  two  hundred  pounds,  of  rather  phlegmatic  temperament  but  of 
more  than  ordinary  intelligence.  Skin  normally  sallow,  mucous  membranes 
good  color.  There  were  circumscribed  areas  of  oedema  about  the  size  of 
small  walnuts,  in  the  subcutaneous  tissues  of  both  lower  lids  and  another 
area,  slightly  larger  over  the  right  temporal  region.  The  submucous  tissues 
of  both  lips  were  so  swollen  as  to  give  him  the  appearance  of  pronouncing 
the  letter  O.  The  inter-labial  aperture  was  diminished  so  as  to  bearly 
admit  an  ordinary  lead  pencil.  No  involvement  elsewhere.  No  dyspnoea. 
No   hoarseness.      No   gastric   symptoms.     No   ostealgia. 

There  was  neither  pain  on  pressure  nor  itching.  No  erythema.  Pulse  72 
of  good  quality;  tension  medium,  artery  wall  soft.  Heart  slightly  hyper- 
trophied — chest  examination  otherwise  negative. 

Dullness  on  percussion  and  tumor  mass  on  palpation  along  the  course 
of  the  transverse  and  descending  colon.  Abdomen  otherwise  normal.  Re- 
flexes normal.  Patient  replied  to  questioning  that  the  bowels  had  not 
moved  in  four  days.  Two  ounces  of  magnesium  sulphate  was  ordered  and 
at  four  in  the  afternoon  he  went  to  work.  At  six  o'clock  no  traces  of 
oedema  anywhere  remained. 

Between  that  time  and  May  17,  1904,  he  had  four  attacks  similar  in 
character,  with  slight  variation  as  to  locality,  none  of  which  T  had  an 
opportunity  to  observe. 

On  the  above  date  the  swelling  was  localized  over  the  left  malar,  the 
dorsal  surfaces  of  both  hands  and  the  right  foot.  Four  large  vesicles 
appeared  between  the  toes  which  were  opened  and  about  one  cubic  centi- 
metre of  serum  evacuated.  This  attack,  as  well  as  the  four  which  pre- 
ceded   it,    was    accompanied    by    obstinate    constipation.      The    urine    was 
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examined  and  found  negative  save  in  one  particular.  The  test  for  indican 
by  Stokvis'  modification  of  the  Jaffe  method  demonstrated  a  markedly 
increase   indieanuria. 

The  very  slight  hyperleucocytosis  of  nine  thousand  was  the  only  abnor- 
mality shown  by  a  careful  red  and  white  count.  Haemoglobin  percentage 
registered  ninety. 

Following  this  attack,  which  lasted  twenty  hours,  daily  bowel  move- 
ments were  accomplished  by  fluid  extract  of  Cascara;  and  a  specimen 
of  urine  was  examined  once  a  week.  No  increase  in  the  indoxyl  salt  was 
noted  up  to  September  3rd  when  oedema  again  appeared  following  a  period 
of  two  days  intestinal  inactivity.  A  specimen  secured  on  this  day  showed 
increased  indieanuria  which  persisted  for  forty-eight  hours  after  the  dis- 
appearance of  the  symptoms. 

On  November  1st  his  urine,  (by  weekly  specimens  of  which  had  proved 
negative  since  the  attack  in  September),  showed  decided  increase  in  indi- 
can. Daily  specimens  were  at  once  ordered  and  the  phenomenon  persisted. 
His  bowels  were  sluggish  but  at  my  suggestion  he  refrained  from  using 
a  laxative.  Three  days  later  the  scrotum  as  well  as  the  left  hand  and 
face  were  involved  in  an  attack  of  twelve  hours  duration.  Again  con- 
stipation was  a  concomitant  symptom.  A  course  of  calomel  followed  by 
epsom  salts  was  ordered  and  on  the  5th  the  amount  of  indican  had 
dropped  to  normal. 

Daily   specimens   have   revealed   nothing   abnormal    since. 

There  is  no  history  of  the  ingestion  of  shell  fish,  cheese,  fruit  nor  any 
unusual  article  of  diet  prior  to  any  of  his  attacks.  They  have  never  been 
preceded  by  unwonted  exertion  either  physical  or  mental,  worry  nor 
excesses. 

As  to  the  accuracy  of  the  diagnosis  there  can  be  no  question.  Urticaria, 
the  only  condition  with  which  it  might  be  confused,  is  eliminated  by  the 
absence  of  the  cardinal  symptom  itching,  and  the  characteristic  appear- 
ance of  the  lesions,  which  in  no  way  resembled  the  wheals  of  the  latter 
disease. 

Here  then  we  have  a  case  of  undoubted  angioneurotic  edema 
with  no  history  of  hereditary  predisposition,  and  so  far  as  it 
has  been  my  privilege  to  observe,  invariably  accompanied  by 
marked  constipation  and  increased  indieanuria. 

Ts  this  association  merely  a  coincidence— a  concomitance  to 
which  no  especial  heed  should  be  paid  or  does  it  suggest  some- 
thing more  in  the  nature  of  a  possible  etiological  factor? 

The  increased  indieanuria  certainly  points  to  absorption  of 
toxines— simple  and  uncomplicated  constipation  never  causing 
the  phenomenon,  according  to  Simon. 

May  not  these  toxines  as  Mendel  is  inclined  to  believe,  by 
being  periodically  absorbed  from  the  intestinal  canal  cause  the 
serous  exudate  by  acting  as  lymphagogues  ? 
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XXXV.     LOSS  OF  SIGHT  FKOM  DISUSE  OF  THE  EYE 
^UIELYOPIA  EX  AXOPSIA.) 

By  D.  B.  St.  JOHN  EOOSA,  M.  D.,  LL.  D. 

NEW   YOKK 

Failure  of  sight  from  disuse  of  the  eye  is  a  subject  upon 
which  all  authorities  in  Ophthalmology  are  not  agreed,  either  as 
to  what  class  of  cases  come  under  this  head,  nor  as  to  all  the 
facts  bearing  upon  the  subject.  By  some  writers,  of  whom  the 
present  in  one,  the  term,  amhlyopiu  ex  anopsia,  is  limited  to  those 
eases  where  use  of  the  eye  has  been  given  up,  because  to  iLse  it 
involves  double  vision,  the  maculae  luteae  being  no  longer  in 
exactly  corresponding  positions,  as  is  the  case  in  any  form  of 
strabismus.  By  others,  cases  where  the  retina  is  sound,  but  no 
image  can  be  formed  upon  it,  and  thus  it  is  disused,  are  classified 
luider  the  head  of  amblyopia  ex  anopsia.  Where  an  opacitj'  of 
the  cornea,  lens  or  vitreous  prevents  the  entrance  of  light,  there 
can  be  no  image.  The  loss  of  vision  here  is  in  no  proper  sense 
from  disuse,  but  is  from  shutting  out  of  the  illumination.  If  the 
obscuration  of  the  media  is  removed,  as  in  the  operation  for 
cataract,  the  vision  becomes  at  once,  with  correction  of  the  re- 
fractive error,  exceedingly  good,  in  some  instances  perfect.  This 
is  amblyopia  from  obscuration  of  the  ocular  media. 

In  all  cases  where  true  amblyopia  ex  anopsia  has  been  fully 
recovered  from,  it  has  been  a  matter  of  time.  ]\Ionths  or — as  in 
the  case  I  am  now  reporting — years  elapse  before  the  full  power 
of  the  retina  is  restored.  The  two  conditions  ought  never  to  be 
confounded.  The  amblyopia  from  cataract,  either  from  opacity 
of  the  lens,  or  from  an  opaque  membrane  remaining  behind,  is 
in  no  sense  analogous  to  the  eases  where,  in  a  manner  that  will 
shortlj^  be  spoken  of,  the  patient  may  be  said  to  suppress  the 
visual  image  by  a  mental  action. 

The  sub.ject  of  my  paper  is  that  form  of  amblyopia  ex  anopsia, 
which  occurs  very  temporarily  in  using  one  eye  for  an  opthal- 
moscopic  or  microscopic  examination,  while  the  other  eye  in 
disuse — the  eye  not  occupied  with  the  instrument — sees  nothing, 
while  the  fellow  eye  is  examining  the  details  in  the  retina, 
choroid  or  optic  nerve,  or  those  of  a  pathological  or  anatomical 
specimen  with  a  monocular  microscope.  This  is  a  condition  com- 
pletely analogous  to,  even  more,  perhaps,  exactly  like,  the  con- 
tinued loss  of  vision  in  an  eye  turned  inward  or  outward  from 
the  proper  line  of  vision,  where  the  visual  power  is  suppressed. 
Another  fonn  of  the  same  kind  of  suppression  of  the  image,  or 
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rather  the  suppression  of  its  perception  (the  image  is  always 
formed  on  the  retina,  as  surely  as  it  is  on  the  sensitive  plate  of 
the  photouraphic  camera,  if  an  object  be  placed  in  front  of  it) 
is  that  which  may  occur  in  our  daily  walks  abroad,  to  any  of  us, 
when  we  are  so  abstracted  by  our  thoughts  that  we  may  look 
into  a  friend's  face  without  seeing  him.  It  is  still  denied  on 
some  sides  that  this  condition  ever  results  from  strabismus,  but 
that  the  i)iipairment  of  vision  is  congenital,  and  itself  produces 
the  squint.  On  other  sides,  it  is  admitted  that  it  may  occur,  in 
part,  at  least,  as  a  result  of  the  strabismus,  but,  if  so,  that  the 
function  of  the  retina  never  again  becomes  perfectly  normal. 
In  spite  of  all  that  has  been  done  in  the  actual  exhibition  of 
cases  where  the  amblyopia  has  been  removed  by  use  and  prac- 
tice, and  of  the  cases  where  amblyopia  has  actually  occurred 
after  the  squint,  it  has  been  said,  not  so  long  ago,  by  no  less  an 
authority  than  Priestly  Smith,  "there  is  little  evidence  to  show 
that  an  eye  which  has  once  acquired  good  vision,  can  lose  it  by 
squinting."^  It  is  in  the  very  nature  of  things  impossible  to 
produce  many  such  cases,  but  even  one,  and  I,  myself,  have  re- 
ported long  since  one,  is  enough  to  show  that  many  more  exist. 

Priestly  Smith  then  goes  on  to  say,  "when  this  is  the  case,  we 
should  expect  to  find  the  faculty  recoverable  by  use."  This  is 
exactly  just  what  does  occur,  as  the  cases  of  Agnew,-  W.  B. 
Johnson,^  and  myself  all  have  shown. 

With  such  statements  from  high  authority  confronting  us, 
it  is  still  necessary  to  report  cases  bearing  upon  this  subject. 
They  have  reached  such  a  number  at  this  writing,  that  we  may 
question  the  existence  of  a  true  congenital  amblyopia.  To  speak 
of  the  vision  of  infants  as  always  amblyopic  is,  I  think,  to  con- 
found the  functions  of  the  muscles  and  the  cerebral  structure 
former  are  certainly  in  a  congenitally  feeble  condition,  but  the 
sensitive  plate  on  which  the  visual  image  is  formed  is  as  accurate 
as  in  childhood.  We  learn  to  accommodate  and  to  think,  but  we 
are  born  with  retinjc  on  which  as  exact  an  image  may  be  formed 
as  ever  in  life. 

The  acconunodative  power,  the  action  of  the  ciliary  and  in- 
ternal recto,  with  the  intellect  are  feeble  at  birth.  The  infant 
has  poor  fixation  power,  cannot  judge  of  distances,  probably  has 
with  the  anatomical  conditions  of  the  rods  and  cones.  The 
no  binocular  single  vision  on  account  of  this  want  of  develop- 
ment, and  it  certainly  has  mucli  advance  to  make  in  intelligence, 
but  the  i*etina  is  as  capable  of  forming  perfect  images  of  objects 
as  ever  in  life.  ]\ly  colleague,  ]^r.  Edward  L.  Oatman,  has  many 
specimens  of  the  infantile  retina  which  prove  that  the  layer  of 
rods  and  cones  is  perfect  at  birth.    1  cannot  for  these  reasonings 
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accept  Priestly  Smith 's  conclusion,  that  ' '  all  eyes  are  amblyoptic 
at  birth— highly  amblyoptic.  Those  which  later  reach  the  stand- 
ard of  normal  vision,  do  so  by  a  process  which  occupies  probably 
several  years."  This  author  {loc.  cit.,  p.  37)  has  confounded, 
I  think,  the  power  of  using  the  ocular  muscles  and  the  brain  with 
the  perceptive  structure  of  the  retina.  If  I  am  right,  his  de- 
ductions fall  to  the  ground. 

The  case*  reported  by  myself  to  this  society  in  1886 — a  case 
carefully  and  critically  observed  by  two  of  my  colleagues,  the 
late  Dr.  Edward  T.  Ely  and  Dr.  Emerson,  was  that  of  a  child 
with  normal  vision,  wdio  developed  convergent  strabismus,  which 
was  followed  by  amblyopia  from  disuse — proves  the  existence  of 
amblyopia  ex  anopsia.  This  case  is  the  one  quoted  by  JavaP  in 
his  treatise  on  strabismus.  If  no  other  had  been  reported  similar 
to  it,  it  is  of  itself  sufficient  to  demonstrate  that  the  loss  of 
vision  in  cases  of  strabismus  is,  at  least,  not  always  dependent 
upon  a  congenital  condition.  That  it  ever  is,  I  may  add  in 
parenthesis,  is,  at  least,  a  debatable  question.  The  cases  re- 
ported by  Agnew  and  Johnson  prove  that  the  amblyopia  from 
disuse  of  the  eye,  occurring  in  strabismus,  may  be  perfectly  re- 
covered from,  and  I  have  other  cases  in  my  notebook  to  prove 
this.  The  cases  reported  by  Javal,  myself  and  others  show  also 
that  even  where  no  accident  has  occurred  to  deprive  the  fellow 
eye  of  sight,  the  amblyopic  eye  may  regain  its  full  power  of 
vision  by  exercise.  Indeed,  this  may  be  said  to  be  now  generally, 
but  not  always,  conceded. 

These  cases  are  entireh^  against  the  contention  of  Priestly 
Smith,  that  the  retinae  of  infants  are  deficient  in  visual  power.  If 
this  be  assumed,  the  amblyopia  is  merely  owing  to  the  fact  that 
the  eye,  out  of  the  proper  range  of  vision,  is  not  exercised  in 
sight,  and  does  not  fully  develop.  I  am  not  aware  of  any 
anatomical  or  pathological  demonstration  that  converts  this 
theory  into  a  fact.  As  said  above,  and  as  the  photograph  I  ex- 
hibit shows,  the  retinae  of  infants,  like  the  coehlege,  are  well  de- 
veloped at  birth.  It  is  the  ocular  muscles,  and  perhaps,  also,  the 
cerebral  ocular  centers,  not  the  preceptive  apparatus,  that  go 
on  to  full  development  after  birth. 

It  is  because  the  ease  I  am  about  to  relate  supports  the  proposi- 
tion that  the  amblyopia  in  the  deviating  eye  is  functional,  and 
not  organic,  acquired  and  not  congenital,  and  also  that  it  may 
be  recovered  from  perfectly,  that  I  report  it.  It  certainly  proves 
that  this  is  true  in  some  cases.  Incidentally,  it  also  furnishes 
evidence  that  the  retinal  perceptive  layer  does  not  cease  to  de- 
velop, if  not  used,  but  requires  only  to  be  called  into  activity. 


D.    B.    ST.    JOHN   ROOSA 


313 


Case  illustrating  recovery  of  sight  in  amhlyopia  ex  anopsia. 
Convergent  strabismus  with  amhlyopia  from  early  childhood. 
Operation.  Over  effect.  Second  operation,  cure  of  strahismus. 
Loss  of  fellow  eye  from  accident.  Recovery  of  sight  in  ambly- 
opic  eye. 

John  A.  E.,  aged  46,  consulted  me  on  the  17th  of  May,  1900, 
with  the  following  history:    He  stated  that  his  right  eye,  which 
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Fig.  Retina  of  a  newborn  child.  All  the  histological  elements  are]  fully  developed. 
From  a  photomicrograph,  by  Dr.  E.  L.  Oatman.  Obj.  i,  Oct.  1.  A,  Retina;  B,  choroid; 
C,  sclera.  Principal  layers:  a.  nerve  fibre;  b,  ganglion  cell;  c,  internal  reticular,  d,  inter- 
nal granular;  <?  external  reticular;  f,  He nle's  fibres;  g,  external  granular; /t,  external  limit- 
ing; i,  rods  and  cones;  j,  pigment. 

then  turned  inwards,  was  operated  on  for  convergent  strabismus, 
when  he  was  about  eight  years  of  age,  and  that  divergent  strabis- 
mus resulted,  which  was  corrected  by  the  writer  of  this  paper, 
at  one  of  his  clinics,  in  Burlington,  Vt.,  in  1883. 

On  the  30th  of  December,  1899,  the  patient  was  accidentally 
struck  in  the  left  eye  by  a  piece  of  wood.  The  vision  in  the  in- 
jui'cd  eye,  previous  to  the  accident,  was  | {J .  This  was  the  eye 
which  the  patient  used,  and,  in  fact,  was  his  only  dependence. 
The  vision  of  the  right  eye  has  always  been  very  defective.  In 
the  right  eye  the  vision  is  f,,",,,  with  a  cylindric  glass  of  +  4D. 
Tt  is  ^VV  without  any  glass.  He  has  5  diopters  of  astigmatism  on 
that  side.  The  cornea  of  the  injured  eye  is  opaque  in  the  lower 
portion,  the  pupil  is  irregular,  and  filled  with  broken-up  lens 
matter.    There  is  a  small  opening  in  the  upper  part  of  the  lens. 
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The  rig'ht  eye,  which,  in  early  youth,  was  affected  wdth  convergent 
strabismus,  and,  as  has  been  stated,  after  an  operation,  with 
divergent  strabismus,  was  now  somewhat  turned  downward,  and 
had  eccentric  fixation. 

I  operated  upon  the  left  eye  for  the  purpose  of  removing  the 
lens  matter  and  breaking'  up  the  anterior  synechia.  An  iri- 
dectomy was  performed  upon  the  temporal  side,  and  the  lens 
matter  removed.    An  excellent  opening  resulted. 

I  pass  from  this  portion  of  the  case  merely  by  saying  that  the 
corneal  astigmatism  was  so  much  and  so  irregular  that  no  better 
vision  could  be  obtained  than  he  had  before  the  operation, 
-^oV-  I  110 w  turned  my  attention  to  the  amblyopic  eye,  as  being 
the  hope  of  the  patient,  if  the  theorv^  were  correct,  that  it  was 
amblyopic  from  disuse  simply.  I  found  no  lesion  of  the  fundus 
oculi,  and  it  was  pronounced  to  be  normal  by  my  associate.  Dr. 
Emerson,  and  my  colleague.  Dr.  A.  E.  Davis,  who  saw  the  case 
in  consultation,  and  by  myself.  After  thoroughly  testing  the 
patient,  he  was  ordered  the  following  glasses : 
K.  ^  3.50c  130° 
L.  +  11 

A  4  4  was  added  to  the  cylindric,  on  the  right,  for  reading. 
He  could  not  then  read  ordinary  type.  The  patient  was  advised 
to  exercise  his  eyes  in  reading,  beginning  with  children's  primere, 
and  the  hope  was  held  out  to  him  that  his  vision  would  ultimately 
be  improved.  One  year  and  a  half  afterward  his  distant  vision 
was  not  in  the  least  improved,  dut  he  read  No  1  Jaeger  with  his 
glass.  He  was  urged  to  persevere,  and  he  appeared,  on  October 
26,  1904,  with  his  vision  in  the  formerly  amblyopic  eye,  equal  to 
^,  with  an  appropriate  glass,  and  his  corneal  astigmatism  re- 
duced to  4  D  instead  of  5  D,  as  in  the  beginning.  The  fixation  in 
the  right  eye  was  now  central  and  steady.  Vision  in  the  left  eye 
remaining  as  before,  ^Vo,  but  he  prefers  and  wears  the  glass  for 
the  correction  and  improvement  of  the  sight,  over  the  eye,  al- 
though double  vision  can  be  brought  out,  and  probably  exists, 
under  certain  conditions,  but  evidently  it  does  not  annoy  the 
patient,  who  is  perfectly  content  with  his  condition. 

Remarlis. — The  interest  of  this  case  is  twofold:  first,  that  a 
man  more  than  forty  years  old,  after  having  had  an  amblyopic 
eye  ever  since  his  early  youth,  could  develop  his  eyesight  to  very 
nearly  normal  visual  power.  Second,  that  the  vision  for  fine  type 
was  improved  some  months  before  that  for  infinity,— letters  at 
twenty  feet, — was  improved  at  all. 

The  case  also  shows,  in  a  most  interesting  way,  not  only  the 
possibility  of  relief  in  such  cases,  where  the  good  eye  is  so  much 
injured  as  to  cause  a  great  impairment  of  sight,  but,  also,  it 
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demonstrates,  if  any  demonstration  were  needed,  the  practic- 
ability and  importance  of  the  treatment  first  thoroughly  carried 
on  by  Javal,  and  widely  taught  by  him,  of  exercise  of  an  ambly- 
opic eye,  for  the  purpose  of  removing  what  turns  out  to  be 
functional  arablj^opia. 

There  certainly  are  cases  where  the  amblyopia  precedes  the 
strabismus,  as  in  membranous  cataract,  but  these  are  not,  as  I 
have  already  indicated,  cases  of  amblyopia  from  disuse,  but 
from  obscuration,  and  have  no  place  in  this  category,  nor  in  this 
discussion.  The  cases  of  a  very  high  degree  of  astigmatism  in 
one  eye,  while  the  other  has  no  defect,  are,  however,  strictly 
analogous.  In  some  of  them  it  is  impossible,  with  the  most  exact 
correction  of  the  error  of  refraction,  to  bring  the  vision  up  to 
that  of  the  nonnal  fellow  eye.  In  such  cases,  we  may  conclude, 
I  think,  not  that  the  retina  is  not  developed,  but  that  it  is 
functionally  amblyopic  from  suppression  of  the  image.  Probably 
all  of  these  cases  where  the  ophthalmoscope  shows  no  lesion,  would 
acquire  normal  vision,  were  the  fellow  eye  lost,  as  in  the  case 
just  detailed. 

This  whole  subject  of  strabismus  and  its  cure,  with  restoration 
of  singular  binocular  vision,  and  of  normal  visual  power,  is  now 
imdergoing  a  thorough  investigation  at  the  hands  of  some  of  the 
besit  observers  in  ophthalmology.  Many  points  hitherto  ob- 
scured are  already  cleared  up.  It  is,  as  a  contribution  to  this 
gradual  elucidation  of  an  important  part  of  our  science,  that 
the  preceding  case  is  presented. 

References. 

1.  Transactions  of    the  Ophthalmological  Society  of  the  United  Kingciom,  Vol.    XVIII 
p.  36. 

2.  Verbal  communications. 

3.  Transactions  American  Ophthalmological  Society,  1903. 

4.  Transactions  Metlical  Society  State  of  New  York,  1886. 

5.  Javal,  Manuel  du  Strabisme,  j).  239. 

Discussion. 

Dr.  Frank  Van  Fleet,  of  New  York,  said  tliat  he  had  never  beeu  able 
to  convince  himself  that  amblyopia  was  necessarily  the  result  of  disuse  of 
the  eyes.  When  one  looks  at  an  object  two  images  are  formed  and  the 
perception  of  these  takes  place  in  the  brain.  If  two  images  formed  in  the 
brain,  as  well  as  in  the  eyes,  he  thought  it  naturally  followed  that  there 
must  be  some  force  in  the  brain  which  causes  vision  of  these  two  objects 
and,  therefore,  amblyopia  is  not  a  correct  term  to  use  in  speaking  of  the 
condition,  as  applied  to  the  eye,  but  the  amblyopia  is  the  result  of  some 
cerebral  contlition.  He  believed  it  possible  for  some  people  to  develop 
visual  centors  in  the  brain  which  otherwise  would  not  be  developed.  In 
his  early  youth   ho  was  left-handed   but  by  education  he  acquired  the  use 
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of  his  right  hand  until  he  forgot  how  to  write  with  the  left  hand.  This 
was  to  him  a  very  peculiar  thing  and,  in  his  work,  he  sometimes  forgot 
whether  he  was  using  the  right  or  his  left  hand.  This  applied  to  the  brain 
in  Adsion  as  well  as  in  other  parts  of  the  body.  He  said  he  believed  it 
was  possible  not  to  develop  this  center.  He  could  conceive  how  a  con- 
dition might  exist  wherein  it  was  impossible  to  overcome  amblyopia, 
whether  it  existed  from  birth  or  was  acquired.  He  had  seen  cases,  he  had 
no  doubt,  in  which  he  knew  that  such  development  was  impossible. 

Dr.  LucrEN  Howe,  of  Buffalo,  was  struck  by  the  fact  that  compara- 
tively little  is  positively  known  regarding  this  subject.  These  cases  which 
are  of  central  origin  are  seen  in  which  vision  can  not  be  improved.  He 
reported  a  case  similar  to  the  one  Dr.  Eoosa  reported.  With  regard  to  the 
treatment  of  strabismus  while  the  general  Impression  is  that  division  of 
the  muscles  is  the  proper  thing  to  do  and  the  education  of  the  other  eye 
afterwards,  the  first  is  easy  but  the  second  is  not.  The  stereoscope  offers 
an  advantage  in  which  the  vision  of  the  good  eye  is  made  less  and  to  such 
an  extent  that  the  patient  can  not  help  using  the  bad  eye.  Therefore, 
he  believed  that  the  treatment  of  strabismus  became  an  important  part 
and  should  not  be  underestimated. 

Dr.  Francis  Valk,  of  New  York,  said  the  paper  brings  up  the  question, 
is  there  such  a  thing  as  congenital  amblyopia.  He  believed  there  was. 
In  other  words  there  are  certain  people  born  with  a  degree  of  blindness 
which  cannot  be  recovered  from.  He  had  seen  a  number  of  such  cases. 
The  case  reported  by  Dr.  Eoosa  was  unusual  because  it  occun-ed  under 
certain  conditions  in  which  one  eye  vision  was  completely  lost.  He  re- 
cently had  seen  a  case  that  was  unquestionably  amblyopic  in  both  eyes. 
The  patient  had  always  used  both  eyes,  always  able  to  fix  them  upon  the 
object  and,  so  far  as  he  remembered,  always  with  the  same  vision.  Ex- 
amination of  the  eyes  some  eight  years  before  showed  vision  as  it  is  to- 
day. Yet  this  patient  is  a  barber  and  performs  his  work  by  the  sense  of 
touch.  Unquestionably  this  is  a  case  of  loss  of  vision,  without  squint  or 
conception  of  the  image,  the  patient  not  being  able  to  see  at  all.  He 
believed  this  was  a  case  of  congenital  amblyopia. 

Dr.  a.  Edward  Davis,  of  New  York,  said  he  had  examined  the  patient 
reported  by  Dr.  Eoosa.  He  has  under  his  care  a  patient,  25  years  of  age, 
who  only  uses  one  eye,  who  has  binocular  single  vision.  Another  ease  he 
has  that  has  been  operated  upon  when  a  child  and  whose  eyes  were  not 
perfectly  straight.  He  saw  him  20  years  after  the  first  operation.  After 
the  use  of  the  stereoscope  he  got  the  use  of  both  eyes  again.  He  was  out 
of  his  care  for  three  years  when  he  was  found  to  be  in  his  original  con- 
dition. 
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XXXVI.     RHEUMATISM  AND  THE  EYE  MUSCLES. 
By  FEANCIS  VALK,  M.  D. 

NEW   YORK  CITY. 

It  would  be  an  act  of  supererogation  for  me  to  say  anything 
about  rheumatism  before  this  society.  You,  as  general  practi- 
tionei*s,  must  be  much  more  famiJiar  with  this  pathological  con- 
dition as  it  exists  in  all  other  parts  of  the  body,  than  myself, 
except,  if  I  may  so  state  it,  when  we  have  an  involvement  of  the 
eye,  or  more  correctly  stated,  the  muscular  apparatus  of  the 
eye,  due  to  a  rheumatic  diathesis. 

This  paper  does  not  treat  of  the  many  special  diseases  of  the 
eye  that  may  involve  the  eye-balls  essentially.  Those  conditions 
may  be  fully  described  in  the  numerous  text-books  of  the  present 
day,  but  I  hope  to  demonstrate,  the  influence  this  rheumatic  con- 
dition may  have  on  the  muscular  apparatus  of  the  orbit,  or  in 
other  words,  on  the  rotation  of  the  eye-balls  in  the  course  of  the 
disease.  The  etiology  of  rheumatism  seems  to  be  an  undecided 
question.  If  we  follow  Haig  in  his  investigations  we  may  feel 
sure  that  the  question  is  settled  and  that  the  "  uric  acid  in  the 
blood  ''  will  account  for  all  the  sjntnptoms  that  may  arise  in  the 
human  system,  even  that  it  may  cause  the  "  prominent  eye  '^ 
which  in  the  opinion  of  most  oculists  is  due  to  myopia  or  to 
some  pathological  condition  behind  the  eye.  My  honored  teacher 
Prof.  William  H.  Thomson  of  New  York  makes  a  very  decided 
distinction  between  rheumatism  and  gout  and  says.  "True 
rheumatism,  on  the  other  hand,  is  caused  by  a  specific  bacterial 
infection  "  (Med.  Brief,  p.  946)  and  furthermore.  Osier  says 
"that  rheumatism  and  gout  is  supposed  to  be  due  to  the  forma- 
tion of  some  toxic  material  within  the  body  or  to  the  inadequate 
elimination  of  some  such  material."  I  would  also  mention  a 
discussion  on  ocular  conditions  in  which  Dr.  Koser,  Williams- 
port,  Pa.,  (New  York  Post  Graduate)  stated  that  "  one  of  his 
patients  had  been  repeatedly  tenotomised  by  others  and  that  be- 
fore he  would  personally  operate  on  this  man  he  studied  his 
habits  of  life  most  closely.  Then  he  found  that  the  man  was  the 
victim  of  uric  acid  poisoning.  More  than  this  he  had  noticed 
that  this  was  the  cause  of  these  violent  headaches  and  the  vary- 
ing results  in  testing  for  ocular  insufificiencies.  He  felt  positive 
that  these  cases  were  almost  invariably  examples  of  uric  acid 
intoxication." 

Whatever  then  may  be  the  etiology  of  this  affection  of  the 
body,  whether  it  may  be  "  uricacidamia  "  or  a  "  specific  bae- 
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terial  infection  "  we  do  know  that  clinically  we  have  certain 
symptoms  that  are  called  rheumatism  and  others  which  are  re- 
ferred to  a  different  pathological  condition  of  the  blood,  called 
gout.  But,  I  am  not  aware  of  any  statements  which  refer  to  an 
affection  of  the  eye  muscles  as  due  to  this  condition  except  under 
the  head  of  a  paralysis  or  a  paresis.  Fuchs,  p.  602  says,  ' '  Rheu- 
matic paralyses  are  frequent.  By  this  term  we  understand  those 
paralyses,  in  which,  judging-  from  the  accompanying  symptoms 
the  lesion  is  situated  peripherally  and  for  which  no  cause  can 
he  found  except  possibly  the  action  of  cold."  Landolt,  Linnell, 
Noyes  and  othei*s  make  the  same  statements  but  in  all  these 
<;ases  we  have  diplopia  with  the  temporary  paresis,  while  Knies 
p.  373  says,  "  the  large  majority  of  so-called  rheumatic  muscular 
paralyses  do  not  belong  to  this  category."  All  of  these  writers 
refer  to  a  paresis  of  the  muscular  structure  of  the  eye,  which 
may  be  due  to  rheumatism  simply  because,  by  a  process  of  elim- 
ination, we  can  find  no  other  cause  for  the  symptoms  presented 
and  which  do  not  refer  to  the  subject  matter  of  this  paper  as 
they  present  certain  symptoms  not  heretofore  mentioned. 

I  do  not  intend  to  consider  all  the  various  diseases  of  the  eye 
that  are  aff'ected  by  or  are  associated  with,  rheumatism  as  all 
the  tissues  of  this  important  organ  are  liable  to  suffer  from  the 
various  inflammatory  diseases  that  may  attack  other  similar 
tissues.  In  the  course  of  an  inflammatory  condition  of  rheuma- 
tism we  may  have  an  involvement  of  the  cornea,  sclera,  choroid, 
retina  and  nerve  and  our  textbooks  treat  of  all  these  conditions. 
Yet  all  this  only  refers  to  a  distinct  pathological  condition  of  the 
eye  and  its  adnexa  that  may  be  seen  and  appreciated  by  the 
usual  methods  of  examination.  But  it  is  not  with  any  of  these 
conditions  that  we  are  concerned  at  present.  It  is  in  the 
question  whether  we  may  have  a  restricted,  slow  and  painful 
movement  of  the  eye  that  may  be  due  to  a  rheumatic  conditioa 
of  the  blood?  If  so  then  the  symptoms  of  this  condition  may 
be  found  in  the  following  histories.  IMore  or  less  inability  to 
use  the  eyes  for  close  work.  The  eyes  will  tire  and  ache  with 
pain  back  of  them  and  a  sense  of  relief  when  the  eyeballs  are 
pressed  backw^ards  in  the  orbits.  Headache  is  not  a  constant 
symptom,  though  Haig  states  that  headache  with  eye  symptoms, 
if  from  aric  acid  poisoning,  seldom  lasts  more  than  one  hour.  I 
have  found  this  s^nnptom  in  some  of  my  cases.  This  leads  me 
to  the  diagnosis  of  this  peculiar  condition  of  the  eyes  and  which 
can  only  be  shown  and  demonstrated  by  the  examination  of  the 
fields  of  fusion  and  the  field  of  version.  Before  we  proceed 
then  we  must  consider  the  movements  of  the  eyes  according  to 
the  laws  of  nature  in  the  different  planes  of  motion.     First  by 
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the  action  of  the  lower  brain  or  the  automatic  part,  which  con- 
trols the  field  of  fusion  and  secondly,  by  the  higher  centers,  or 
that  of  control,  which  limits  the  field  of  version.  Here  then 
we  have  two  very  important  functions  of  the  human  eye:  Fusion 
or  the  guiding  sensation,  that  receives  its  force  to  act  by  the 
stimulation  of  the  retina  so  that  the  images  shall  be  on  corres- 
ponding parts.  When  this  is  measured  it  seems  to  form  a  field, 
mapped  out  on  the  retina,  30'"  outward,  8°  inward,  2°  upward 
and  3°  downward.  This  we  may  consider  as  the  normal  field 
of  fusion,  our  standard  test.  Now  in  the  region  of  control  we 
have  the  field  of  version  also  a  distinct  field  which  is  limited 
by  the  most  complete  rotation  that  the  eye  can  perform  under  the 
stimulation  of  the  will  to  all  parts  of  the  field  of  space.  This 
field  also  seems  to  have  certain  limitations  as  the  eye  turns  about 
the  center  of  rotation  and  we  find  the  limits  to  be  in  health  about 
55°  inward,  50°  outward,  45°  upward  and  60°  downward.  This 
is  the  normal  or  natural  rotation  of  the  eye  in  these  two  fields 
and  if  Ave  take  them  as  our  standard  test  we  may  well  appreciate 
any  al.normal  conditions  in  the  movements  as  may  be  shown 
clinically.  To  appreciate  the  extent  of  these  fields  we  must  bring 
to  our  aid  certain  tests  by  which  these  measurements  can  be  made. 
The  field  of  fusion  is  found  by  the  prism  test,  using  a  series  of 
prisms  and  placing  the  apex  of  the  prism  over  the  muscle  attach- 
ment to  the  sclera.  As  an  illustration,  if  we  wnsh  to  test  the 
rotational  power  of  the  internus  in  the  field  of  fusion  we  place  the 
apex  of  the  prism  inward  toward  the  nose.  Then  find  the  strongest 
prism  with  which  the  diplopia  produced  can  be  overcome  and 
single  vision  again  established.  Proceeding  in  this  manner  with 
all  the  four  recti  muscles  we  compare  the  result  with  the  standard 
test  mentioned  and  thereby  note  any  deficiency  in  power  or 
failure  to  cause  the  images  to  fall  on  corresponding  parts  of  the 
retina.  In  making  this  test  our  image  is  that  of  a  candle  placed 
at  twenty  feet  distant  from  the  eye  to  be  tested.  We  then  pro- 
ceed to  test  the  field  of  version  or  the  turning  of  the  eye  under 
the  stimulation  of  Ihe  will.  We  may  test  this  field  by  directing 
the  patient  to  follow  the  finger  or  pencil  held  about  one  foot 
in  front  of  the  eye  to  be  examined.  The  pencil  is  now  carried 
about  to  difi'erent  parts  or  directions  of  the  vision  as  to  tht' 
right  or  left  and  so  on.  As  this  test  object  is  moved  about  the 
I'eld  we  note  the  movements  of  the  examined  eye  to  see  if  it 
lags  behind  the  other  or  the  extreme  point  to  which  it  can  }>o 
carried.  This  test  M'hile  useful  is  to  my  mind  somewhat  crude 
and  I  would  urge  the  examination  of  this  field  with  the  Tropo- 
meter.  This  instrument  keeps  the  head  fixed  and  as  the  cornea 
is  watched  throui:h  the  small  telescope,  we  can  see  and  recoi'd 
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the  extreme  rotation  of  the  visual  lines  from  the  movements  of 
the  edge  of  the  cornea  on  the  index  in  the  eye-piece.  This  test 
is  very  accurate  and  delicate.  After  it  is  made  and  the  result 
recorded  we  should  compare  this  with  the  normal  field  of  version 
as  I  have  suggested.  Now  in  the  condition  to  which  I  would 
refer  you,  this  rheiunatic  diathisis,  we  may  find  either  one  or 
both  of  these  fields  to  be  restricted,  not  in  any  one  direction,  as 
is  shown  in  the  cases  of  heterophoria  but  in  all  directions  of  the 
rotation  of  the  eyes. 

I  will  only  burden  you  with  the  histories  of  two  cases,  Mr.  J. 
A.,  age  45.  Eefraction,  hyperopic  astigmatism,  against  the  rule. 
Field  of  fusion.  Adduction,  15°,  Abduction,  5°.  Field  of  ver- 
sion, 50'  inward;  45°  outward.  Accommodation  normal.  Has 
homonymous  diplopia  on  testing  fusion  power  of  the  externi  and 
heteronymous  or  crossed  dyplopia  on  testing  the  fusion  power  of 
the  interni,  showing  a  want  of  quick  adjustment  of  the  central 
fusion  power,  both  outward  and  inward  and  we  also  note  that 
the  fields  of  fusion  and  that  of  version  are  somewhat  below  the 
normal  extent.  He  has  a  history  of  uric  acid  with  headaches 
and  inability  to  use  the  eyes  with  comfort.  Treatment,  referred 
to  his  physician. 

Case  2.  Mrs.  J.  F.,  age  43.  Twitching  of  the  left  eye,  eyes 
jump  and  feel  ''as  if  dragged,"  insomnia  and  pain  in  the  back 
of  the  neck.  No  headache  but  strain  after  reading.  Refraction, 
hjT)eropic  astigmatism.  Vision,  normal,  accepts  no  glass.  Field 
of  fusion,  only  5°  inward  and  2°  outward,  history  of  rheumatism, 
treatment  of  same. 

The  histories  of  these  two  eases  well  present  the  symptoms  that 
may  be  noted  and  furthermore,  we  may  find  a  certain  diplopia 
when  a  red  glass  is  placed  before  one  eye  as,  then  in  certain 
parts  of  the  field  a  red  and  white  light  will  be  seen.  This  may 
be  noticed  in  any  part  of  the  field  as  to  the  right  and  left  or 
up  and  dowTi.  This  test  also  enables  us  to  make  the  differential 
diagnosis  from  that  of  a  paralysis  of  one  or  more  of  the  ocular 
miLscles. 

In  conclusion,  let  me  state,  that  while  these  cases  may  be  very 
unusual,  yet  they  present  certain  interesting  symptoms  that  may 
be  present  in  any  ease  of  rheumatism  or  that  may  occur  in  the 
course  of  this  condition.  If  so  we  may  account  for  them  as  due  • 
to  the  uric  acid  diathisis  and  the  treatment  suggested.  This, 
it  goes  without  sa^nng  must  be  directed  to  the  general  condition 
and  is  not  within  the  domain  of  ophthalmology  but  lies  whoUy 
within  that  of  the  general  practitioner. 
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Discussion. 
Dr.  a.  Edward  Davis,  of  New  York,  had  not  recognized  these  eases 
except  in  few  instances  where  there  was  a  limited  motion  of  the  eye  and 
diplopia.  He  reported  one  case  in  which  nothing  bearing  on  the  cause 
could  be  learned  except  that  the  patient  had  been  subjected  to  severe 
fright.  This  patient  had  a  divergent  squint  and  well  marked  facial 
paralysis  on  the  left  side.  After  being  examined  very  carefully  she  was 
referred  to  the  throat  clinic,  but  no  paralysis  of  the  soft  palate  was 
found.  Then  she  was  examined  by  the  nose  specialist  and  nothing  ab- 
normal found  there.  Then  she  was  sent  to  the  nerve  specialist  and  the 
conclusion  was  arrived  at  that  the  child  was  somewhat  hysterical.  The 
patient  is  now  in  the  hospital  and  under  no  treatment  whatever.  Inside 
of  one  week  the  diplopia  and  the  facial  paralysis  disappeared  and  the 
child  was  to-day  practically  well.  The  only  thing  given  in  the  history  was 
the  fright.  This  case  he  thought  might  possibly  be  included  among  the 
cases  Dr.  Valk  spoke  of,  although  he  was  inclined  to  believe  it  was 
truly  a  hysterical  manifestation.  With  regard  to  the  contraction  of  the 
visual  field  he  could  not  account  for  it  unless  the  optic  nerve  was  at  fault. 
Where  there  was  a  manifest  diplopia  he  believed  the  field  of  vision  should 
be    taken. 


XXXVII.     TO    WHAT    EXTENT    ARE    CYCLOPLEGICS 

NECESSARY  IN  DETERMINING  THE  REFRACTION 

OF  THE  EYE  AND  IN  THE  PRESCRIBING  OF 

LENSES. 

By  frank  van  FLEET,  M.  D. 

NEW   YORK 

I  SUPPOSE  that  to  many  physicians  who  confine  themselves 
to  the  practice  of  ophthalmology,  the  discussion  of  the  subject  I 
now  propose  will  seem  unnecessary.  I  have  myself  taken  this 
view,  but  I  find  that,  notwithstanding  all  that  has  been  said  and 
written,  there  is  still  a  great  diversity  of  opinion  among  men 
who  are  qualified  by  education  and  experience  concerning  the 
advisability  of  employing  cycloplegics  in  determining  the  re- 
fraction of  the  eye  and  in  prescribing  lenses  for  the  correction 
thereof. 

In  this,  as  in  all  subjects,  there  are  those  who  take  extreme 
views.  I  have  heard  of  one  ophthalmologist  who  thinks  it  a 
crime  to  fit  glasses  without  the  use  of  a  cycloplegic ;  and  if  the 
pendulum  swings  so  far  in  one  direction,  it  is  likely  to  swing 
to  the  same  extreme  in  the  other.  There  is,  however,  a  happy 
middle  ground,  where,  I  believe,  we  should  all  like  to  stand, 
and  it  is  my  endeavor  to  find  it. 

21 
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In  considering  this  subject,  we  must  keep  before  our  minds 
just  what  the  conditions  are  that  require  the  use  of  glasses  and 
Avhat  we  expect  to  accomplish  with  their  aid.  I  would  eliminate 
as  far  as  possible,  for  this  paper,  the  consideration  of  anomalies 
or  insufficiencies  of  external  muscles  of  the  eye,  and  of  the  use 
of  prisms,  and  confine  myself  to  the  refraction  of  the  eye,  in- 
cluding, of  course,  the  ciliary  muscle,  on  which  depends,  at 
least  so  I  believe,  the  determination  of  the  whole  subject. 

I  will  consider  the  eye  as  an  optical  organ  and  as  an  organ 
of  vision.  In  considering  the  eye  as  an  optical  organ,  we  must 
eliminate  the  ciliarj-  muscle  and  regard  it  as  a  passive  organ, 
exactly  as  if  it  were  a  photographic  camera,  with  its  sensitive 
plate  or  retina,  receiving  light  and  portraying  objects  coming 
within  the  horopter  of  the  instrument.  In  the  emmetropic 
organ,  the  light  coming  from  an  object  situated  at  the  proper 
distance,  or  at  infinity,  will  be  focused  on  the  retina,  giving  a 
clearly  defined  inverted  image  of  the  object.  In  this  form  of 
camera  we  could  retain  an  exact  focus  by  moving  the  whole 
body  back  as  the  object  came  too  near,  just  as  one  might  move  the 
tripod  on  which  the  photographic  camera  is  adjusted. 

The  hypermetropic  camera  is  too  short,  and  rays  of  light  are 
focused  behind  the  camera  regardless  of  the  distance  of  the 
object.  In  this  optical  organ  it  is  impossible  to  get  a  clear  image 
on  the  sensitive  plate  unless  some  power  is  given  the  instrument. 
This  we  can  do  by  adding  a  convex  lens  to  the  one  already  exist- 
ing in  the  camera. 

The  myopic  camera  is  too  long,  and  rays  are  focused  in  front 
of  the  sensitive  plate.  We  can  overcome  this  by  bringing  the 
object  nearer  the  camera.  In  this  camera  we  can  get  a  distinct 
focus  without  adding  to  the  instrument,  by  simply  moving  it 
baclrvvard  or  forward,  depending  upon  the  position  of  the  object. 

And  then  there  is  the  last  form,  the  astigmatic  camera,  in  which 
to  get  a  perfect  image  a  cylindric  lens  must  be  added. 

If  this  were  all  there  was  to  this  subject,  if  there  were  no 
ciliary  muscle  and  it  was  only  necessary  in  determining  or 
measuring  the  refraction  of  the  eye  to  find  the  lens  which  would 
bring  the  rays  of  light  to  a  focus  on  the  retina,  whether  the 
means  used  to  find  this  was  the  ophthalmoscope,  the  retinoscope 
or  the  ophthalmometer,  either  singly  or  conjointly,  the  work  of 
the  ophthalmologist  in  this  particular  would  be  an  extremely 
simple  matter,  requiring  very  little  time,  thought  or  knowledge. 

It  is  a  fact,  however,  that  the  eye  is  not  only  an  optical  organ, 
but  it  is  an  organ  of  vision  as  well,  or  perhaps  it  would  be  better 
and  more  accurate  to  say  that  it  is  a  part  of  the  organ  of  vision, 
for  perception  of  objects  portrayed  in  the  eye  takes  place  in  the 


FRANK    VAN    FLEET  323 

brain.  It  is  this  that  gives  to  the  subject  its  great  importance, 
and  necessitates  on  the  part  of  those  who  would  engage  in  the 
work  of  detecting  and  correcting  errors  found  in  it,  a  knowledge 
of  something  more  than  optics. 

The  eye  is  not  a  passive  organ,  nor  is  vision  a  passive  act. 
This  is  clearly  demonstrated  by  the  well-known  fact  that  one 
can  gaze  into  space  with  the  eylids  open  so  that  objects  must  be 
portrayed  on  the  retina,  and  yet  not  see ;  in  fact,  be  entirely 
oblivious  of  what  is  going  on.  How  often  have  we  passed  a 
friend  on  the  street,  sure  that  his  eyes  were  looking  directly  at 
us,  and  had  him  pass  by  entirely  unconscious  of  our  presence'^ 
His  pupils  would  have  contracted,  his  ciliary  muscles  would  have 
taken  action  under  the  impulse  sent  from  his  brain,  the  optic 
nerves  would  have  carried  the  impression  made  on  his  retina  to 
his  visual  center,  and  he  would  have  greeted  us,  had  we  by  a 
word  made  him  aware  of  our  presence. 

AVe  have  pictured  the  eye  as  an  optical  organ,  but  it  is  im- 
possible to  stop  at  that  point.  Being  an  active  organ,  a  part  of 
an  active  sj'^stem,  we  cannot  eliminate  one  part  and  retain  the 
normal  sequence.  So  I  believe  that  if  we  paralyze  the  ciliary 
muscle  when  we  attempt  to  correct  the  defects  of  the  eye  with 
lenses,  we  are  starting  from  an  erroneous  base,  by  placing  the 
eye  in  an  abnormal  condition. 

Symptoms. — There  is  no  way  in  which  we  can  determine  the 
nature  of  the  condition  which  we  have  to  deal  with  from  the 
character  of  the  S5^mptoms  presented. 

I  have  tried  time  and  time  again  to  formulate  some  rule,  but 
I  do  not  believe  it  can  be  done.  Headache  we  generally  consider 
to  result  from  hypermetropia  and  astigmatism  rather  than  from 
myopia ;  and  while  this  is  true  probably  in  the  majority  of  cases, 
there  are  many  exceptions.  I  have  seen  many  cases  of  severe 
headache  result  from  slight  degrees  of  myopia.  On  the  other 
hand,  hypermetropia  and  astigmatism  exist  often  without  pro- 
ducing this  symptom. 

There  is  no  symptom  produced  in  any  part  of  the  body  by 
any  disease  in  the  whole  category  of  diseases,  which  cannot  be 
duplicated  or  reproduced  in  highly  nervous  people  when  the  eyes 
are  defective.  The  correlation  between  the  eyes  and  other  organs 
of  the  body  is  very  intimate,  and  I  have  seen  symptoms  pro- 
duced by  affections  of  other  orgaui?  intensified  and  aggravated 
by  irregularities  in  the  optical  condition  of  the  eye.  And  the 
reverse  is  equally  true,  that  sj^mptoms  due  to  defective  conditions 
of  the  eye  may  be  aggravated  and  intensified  by  affections  of 
other  organs  remote  from  the  eye  and  apparently  having  no 
direct  connection  with  it. 
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It  is  uot,  therefore,  a  positive  indication  that  lenses  are  not 
properly  fitted  because  the  sjanptoms  for  which  they  are  pre- 
scribed and  which  seem  to  be  referable  to  the  eyes,  do  not  cease 
when  the  lenses  are  worn. 

It  is  natural,  perhaps,  for  one  to  be  so  taken  up  with  his 
specialty  as  to  forget  the  rest  of  the  body,  but  we  ought  to  guard 
against  being  too  exclusive  or  we  shall  do  injustice  to  our  patients. 
It  is  not  uncommon  to  have  patients  insist  that  their  glasses  are 
at  fault  because  their  headaches  do  not  cease,  and  to  find  that 
they  need  quinine,  iodide  of  potassium  or  some  other  medication. 

There  is  a  growing  desire  on  the  part  of  imperfectly  educated 
people  to  ask  exclusive  privileges  at  the  hands  of  the  legisla- 
ture, because,  in  the  opinion  of  these  people,  an  education  such 
as  is  required  of  physicians  seems  not  to  be  necessary.  Un- 
fortunately the  medical  profession  has  been  so  taken  up  with 
its  private  affairs  that  it  has  allowed  the  arguments  of  these 
people  to  go  unrefuted,  and  such  legislation  has  been  granted. 
This  is  so  to  a  verj^  limited  extent  in  New  York,  but  in  many 
States  most  pernicious  laws  have  been  enacted  giving  privileges 
to  incompetent  people  which  never  ought  to  have  been  given  to 
any  but  educated  and  properly  qualified  physicians.  The  results 
of  such  laws  cannot  fail  to  be  detrimental  to  the  best  interests 
of  the  community,  and  I  feel  sure  that  the  enactment  of  them  is 
entirely  the  fault  of  our  profession. 

Purposes  for  which  Gycloplegics  are  used.— I  think  it  will  be 
admitted  that  cycloplegics  are  not  necessary  to  allow  us  to  make 
an  ophthalmoscopic  examination.  If  we  desire  only  to  dilate 
the  pupil  for  this  purpose,  we  can  use  cocaine.  This  may  have 
a  marked  cycloplegic  action,  as  I  have  more  than  once  observed, 
but  we  do  not  expect  this  to  be  the  case,  nor  do  we  generally 
find  it  so. 

AVe  use  cycloplegics  not  for  the  purpose  of  opthalmoscopic 
examination,  nor  to  allow  us  to  estimate  the  amount  of  error. 
We  can  determine  the  amount  of  error,  if  we  have  had  sufficient 
practice,  accurately  enough  for  all  practical  purposes.  Split- 
ting hairs  in  determining  the  amount  of  error  with  the  ophthal- 
moscope is  not  of  any  particular  advantage  to  either  the  patient 
or  the  observer.  I  have  heard  men  declare,  and  they  were  gen- 
erally students,  that  they  could  estimate  the  amount  of  error 
within  a  quarter  of  a  diopter,  but  I  have  never  seen  anybody 
who  could  do  it  with  certainty,  and  I  doubt  if  it  would  be  of 
any  particular  benefit  if  it  were  possible. 

The  bright  light  of  the  ophthalmic  mirror,  thrown  into  the 
eye,  at  first  causes  a  contraction  of  the  pupil  which  is  followed 
by  a  dilatation  of  the  iris  and  an  accompanying  relaxation  of 
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the  ciliaiy  muscle.  This,  in  the  majoritj'  of  eases,  is  sufficient 
to  enable  us  to  estimate  the  amount  of  error  especially  in  hyper- 
metropia,  with  sufficient  accuracy  for  all  practical  purposes, 
and  if  we  so  desire  we  will  find  that  this  is  confirmed  by  ex- 
aminations under  atropine. 

In  determining  the  lens  to  prescribe  in  hypermetropia,  there 
is  this  to  consider:  Hypermetropia,  being  the  condition  which 
generally  prevails,  is  probably  the  normal  condition  of  the  human 
eye.  It  is  the  natural  condition  and  should  therefore  be  con- 
sidered the  point  -of  departure  in  most  eases ;  and  its  deficiency, 
if  you  choose  to  so  designate  it,  is  compensated  for  by  the  ciliary 
muscle,  or,  to  use  the  synonymous  term,  the  accommodation. 

If  in  hypermetropia  there  are  asthenopic  symptoms,  it  is  due 
either  to  the  fact  that  the  hypermetropia  is  excessive  and  the 
accommodation  unable  to  compensate  for  it,  or,  the  hypermetro- 
pia being  not  excessive,  the  accommodation  is  in  itself  deficient, 
or  the  character  of  one's  work  such  that  the  ciliary  muscle  is 
unable  to  meet  the  demands  made  upon  it.  In  either  case 
mechanical  relief  is  necessary,  and  this  is  supplied  by  placing 
a  convex  lens  before  the  eye  to  supplement  the  crystalline  lens 
Mnthin  the  eye.  The  strength  of  this  added  lens  will  depend, 
all  other  things  being  equal,  upon  the  individual.  I  do  not 
believe  there  is  anj'  rule  by  which  you  can  determine  Avhat  the 
strength  of  this  added  lens  should  be,  except  the  rule  of  the 
patient's  acceptance. 

If  you  absolutely  paralj^ze  the  patient's  accommodation,  mak- 
ing manifest  all  the  latent  h37)ermetropia,  and  give  him  a  glass 
representing  this  fully,  you  do  not  improve  his  condition.  As 
long  as  the  efi'ect  of  the  cycloplegic  remains,  the  lens  will  be 
satisfactory  and  the  patient  will  see  well.  AVhen  the  ciliary 
muscle  regains  its  normal  strength,  as  it  will,  this  lens  will  cause 
distress  and  the  patient  will  refuse  to  wear  it.  Suppose  you  do 
not  entirely  correct  the  error,  you  may  allow  the  effect  of  your 
drug  to  pass  away  and  find  how  much  he  will  accept  then,  and 
then  allow  him  a  certain  amount  of  accommodative  power  and 
give  him  a  glass  whose  strength  shall  represent  the  balance. 
This  amount  which  you  think  he  ought  to  compensate  for  will 
differ  from  the  amount  which  some  other  observer  might  allow 
him;  but  whatever  the  amount  is,  it  is  a  purely  arbitrary  ruling 
as  to  the  strength  the  muscle  should  have.  I  do  not  believe  any 
such  estimate  can  be  made.  One  might  as  well  estimate  the 
strength  of  the  biceps  of  a  pigmy  and  that  of  a  giant. 

My  plan  is  to  correct  the  amount  of  manifest  error  and  in- 
crease the  strength  of  the  lens  as  circumstances  necessitate.  To 
a  person  with  asthenopia,  Avho  has  never  Avorn  glasses,  the  cor- 
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rection  of  manifest  hypermetropia  will  give  relief  and  comfort, 
and  as  a  rule  will  be  all  that  is  required.  This  relief  will  last 
a  certain  length  of  time,  depending  upon  the  amount  of  error, 
the  age  and  occupation  of  the  individual.  If  the  necessary 
relief  is  not  obtained,  or  if  the  patient  will  not  accept  any  lens, 
then  I  believe  a  cycloplegic  should  be  resorted  to. 

In  astigmatism,  what  I  have  said  concerning  hypermetropia 
will  apply,  with  certain  modifications.  Repeated  observations 
have  demonstrated  that  astigmatism  is  generally  corneal,  and, 
furthermore,  that  a  certain  amount  of  lenticular  astigmatism  is 
normal.  In  December,  1893,  I  read  before  the  Section  in  Oph- 
thalmology of  the  New  York  Academy  of  Medicine,  a  paper  on 
this  subject,  which  was  aftem'ard  published  in  the  Archives 
of  Ophthalmology.  In  this  paper  I  presented  the  result  of  a 
study  of  two  hundred  eyes,  in  which  I  demonstrated,  to  my  own 
satisfaction  at  least,  that  corneal  astigmatism  is  the  onlj'  astigma- 
tism needing  correction,  iti  a  very  large  proportion  of  cases, 
and  that  it  can  be  postively  measured  and  determined  with  the 
ophthalmometer;  that  lenticular  astigmatism  is  compensatory 
and  exists  with  sui^cient  regularity  both  in  amount  and  character, 
to  admit  of  definite  rules  for  making  the  proper  allowance  for 
it.  This  can  be  illustrated  in  this  manner :  The  normal  corneal 
astigmatism  is  one-half  of  one  diopter,  with  the  rule.  This  is 
to  say,  the  refraction  of  the  eye,  if  determined  by  the  corneal 
curvature,  presents  two  focal  points,  the  refraction  being  greater 
in  the  vertical  than  in  the  horizontal  meridian.  We  find,  how- 
ever, in  point  of  fact,  that  although  the  cornea  would  indicate 
this,  the  trial  case,  even  when  the  eye  is  fully  under  the  influ- 
ence of  atropine,  does  not  corroborate  it.  Therefore,  there  must 
exist  a  counteracting  influence  elsewhere,  and  this,  it  is  generally 
conceded,  is  due  to  a  tilting  of  the  lens,  amounting  to  an  as- 
tigmatism of  one-half  of  one  diopter  against  the  rule,  the  op- 
posite of  the  corneal  astigmatism.  This  lenticular  astigmatism 
is  fairly  constant  in  amount,  while  the  corneal  error  varies  ex- 
ceedingly, and  this  gives  us  our  cue  for  practice.  If  the  measure 
of  lenticular  astigmatism  is  a  definite  and  constant  amount,  a 
patient  with  astigmatism  with  the  rule  should  accept  the  amount 
of  corneal  error  less  the  amount  of  normal  lenticular  aberration ; 
and  when  it  is  against  the  rule,  plus  the  amount  of  lenticular 
astigmatism.  When  this  is  not  the  case,  the  accommodation  has 
succeeded  in  overcoming  the  corneal  error  to  a  greater  extent. 

Inasmuch  as  it  is  the  manifest  error  that  causes  trouble  in 
most  cases,  representing,  as  it  does,  the  amount  that  the  accom- 
modation is  not  able  to  take  care  of,  by  relieving  this  with  the 
proper  lens  the  asthenopia  will  be  overcome.     Later  on.  as  more 
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of  the  astigmatism  becomes  manifest,  it  can  be  relieved  by  in- 
creasing the  strength  of  the  lens. 

I  believe  that,  as  a  rule,  in  simple  hypermetropia  and  in  hyper- 
metropic astigmatism  it  is  only  the  amount  which  is  uncompen- 
sated for,  or  which  is  compensated  for  with  difficulty,  that  causes 
trouble,  and  if  this  is  corrected,  the  trouble  ^vill  cease. 

In  simple  myopic  astigmatism  you  will  generally  be  able  to  get 
the  patient  to  accept  the  glass  which  represents  the  full  amount 
of  the  error;  whereas  in  simple  hypermetropic  astigmatism  this 
may  or  may  not  be  the  case.  Whether  it  is  the  case  or  not 
makes  very  little  difference  if  you  can  relieve  the  asthenopia 
and  correct  the  defect  in  vision.  If  you  can  do  neither,  then 
atropine  may  be  resorted  to,  although  one  need  not  be  dis- 
appointed if  better  results  are  not  obtained  with  its  use. 

In  mixed  astigmatism,  especially  when  the  error  is  great,  I 
often  use  atropine.  Even  in  these  cases  one  is  likely  to  get  as 
good  results  without  atropine  as  with  it.  With  mixed  astig- 
matism, say  of  six  or  more  diopters,  good  vision  is  exceptional, 
and  asthenopia  is  not  the  rule.  Very  often  good  vision  cannot 
be  obtained,  and  one  is  justified  in  using  any  reasonable  treat- 
ment to  obtain  a  result.  I  have  not  felt  that  I  obtained  any 
better  vision  by  using  atropine  in  these  cases. 

In  myopia  and  compound  myopia  astigmatism  we  have  a 
different  proposition,  at  least  so  it  seems  to  me.  In  h\T)ermetro- 
pia  and  simple  astigmatism  we  have  to  deal  with  a  condition  re- 
quiring only  mechanical  correction:  in  myopia,  whether  with  or 
without  astigmatism,  we  are  dealing  with  a  diseased  condition, 
and.  like  all  diseased  conditions,  it  requires  watching.  I  be- 
lieve, and  extended  experience  tends  only  to  confirm  that  belief, 
that  children  of  tender  years,  afflicted  with  myopia,  should  have 
their  accommodation  parah'zed  with  atropine  at  least  every  six 
months,  the  eyes  being  protected  while  under  the  influence  of 
the  cycloplegic  with  colored  glasses,  until  we  are  as  confident 
as  it  is  possible  to  be  under  such  conditions,  that  the  tendency 
of  the  disease  is  not  to  increase. 

There  are  some  conditions  where  atropine  can  be  used  with 
benefit  besides  those  which  I  have  mentioned.  In  children  with 
intermittent  strabismus  convergence,  atropine  will  procure  good 
results.  In  older  people  who  have  gone  through  years  of  agony 
from  uncorrected  eye-strain,  irritated  perhaps  to  the  verge  of 
desperation,  I  believe  that  atropine,  by  enforcing  rest,  accom- 
plishes a  great  deal.  The  fact  is  that  atropine  is  a  useful  medi- 
cine and  should  be  used  as  such.  To  instil  it  in  eyes  indis- 
criminately, simply  to  enable  us  to  use  retinoscopy.  or  to  enable 
us  to  see  how  strong  a  glass  we  can  force  a  patient  to  accept, 
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when  we  have  at   our  command  the  ophthalmoscope   and  the 
ophthalmometer,  seems  to  me  not  only  unnecessary  but  unjust, 

I  believe  that  cycloplegics  should  be  used  in  the  refraction 
room  exceptionally.  I  do  not  believe  that  we  ought  to  try  to 
secure  emmetropia  without  the  aid  of  the  accommodation,  for 
such  a  condition  would  be  a  misfortune.  I  believe  we  should  look 
on  the  ciliary  muscle  as  a  most  valuable  aid  to  vision  and  assist 
it  when  necessary,  but  under  no  condition  should  it  be  ignored. 

There  is  perhaps  no  part  of  the  body  more  dependent  upou 
the  general  condition  for  the  proper  performance  of  its  func- 
tion than  the  eye.  Every  case  of  refraction  coming  to  us  should 
receive  the  most  careful  and  discriminating  consideration,  and 
the  condition  of  the  other  organs  of  the  body  should  be  given 
proper  attention. 

Certainly  the  determination  of  the  question  whether  lenses 
applied  to  the  eyes  is  all  that  is  necessary,  or  whether  some  other 
treatment  is  indicated  should  never  be  entrusted  to  the  judg- 
ment of  a  person  who  is  not  qualified  by  a  medical  education  to 
render  such  a  decision. 

Discussion. 

Dk.  W.  E.  Lailbert,  of  New  York:  Eecently  in  New  York  a  man  who 
has  given  much  care  and  time  to  it,  had  a  paper  on  this  subject  in  which 
he  stated  that  it  is  impossible  to  estimate  the  error  of  refraction  in  any 
case  without  the  use  of  some  cyloplegic.  This  is  an  extreme  view  to  take, 
and  a  great  many  of  the  men  present  at  the  reading  of  that  paper  dis- 
agreed with  him.  In  closing  the  discussion  he  made  the  astonishing  state- 
ment: "r  know  there  are  some  doctors  who  think  they  can  estimate  the 
error  of  refraction  without  cycloplegics ;  I  know  they  can  not."  I  be- 
lieve in  the  use  of  cycloplegics  when  they  are  indicated,  but  thoroughly 
disapprove  of  their  abuse,  especially  of  those  drugs  which  are  dangerous. 
All  are  familiar  with  the  dangers  attendent  upon  the  use  of  atropine  and 
cocaine.  All  were  familiar  Avith  glaucoma  and  its  cause  by  these  drugs, 
and  this  alone  should  be  sufficient  reason  for  avoiding  their  use.  Again 
one  should  not  forget  the  great  discomfort  to  the  patient  caused  by  their  use. 
Eeference  was  made  to  the  shadow  test  in  deterjnining  errors  of  refraction, 
a  test  Dr.  Van  Fleet  did  not  sufficiently  emphasize,  a  test  which  he  be- 
lieved to  be  the  most  reliable  and  valuable  if  understood.  Astigmatism  is 
shown  by  the  shadow  test  and  would  indicate  what  cylinder  the  patient 
would  take.  A  very  important  thing  in  cases  of  refraction  is  to  determine 
accurately  the  amount  of  astigmatism.  The  dangers  attendant  upon  the 
use  of  atropine  and  other  cycloplegics,  and  the  prescribing  of  glasses, 
should  be  made  known  in  our  endeavor  to  defeat  the  bUl  which  the 
opticians  are  endeavoring  to  get  through  the  Legislature.  In  one  case 
recently  seen  an  optician  prescribed  glasses  telling  the  patient  that  he  had 
three  lesions;  no  such  lesions  existed,  but  the  patient  did  have  an  opacity 
of  the  cornea.  In  another  case  glasses  had  been  prescribed  for  presbyopia, 
Mhen  the  condition  existing  was  neuro-retinitis  and  hemorrhages. 
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Dr.  Lucien  Howe,  of  Buffalo,  pointed  out  that  the  pendulum  is  swinging 
towards  more  conservative  treatment  of  patients  and  that  it  is  now  not 
considered  necessary  to  use  atropine,  although  in  certain  cases  it  is  de- 
sirable. Atropine,  as  ordinarily  used,  cannot  be  relied  upon,  for  one  never 
knows  how  much  atropine  one  is  placing  in  the  eye;  it  might  be  1-lOOth 
of  a  gram  or  l-10,000th  of  a  gram.  He  believed  the  discs  should  be  used. 
Whatever  is  done  should  be  done  upon  a  physiological  basis.  When 
atropine  is  introduced  into  the  eye  there  cannot  be  normal  vision  and  some 
of  the  best  authorities  now  advocated  the  use  of  this  cyclopl6gic  but 
seldom.  Strong  solutions  are  not  needed,  weak  solutions  should  be  used 
in  order  to  note  the  behavior  of  the  ciliary  muscles.  He  emphasized  the 
fact  that  even  when  the  minimum  dose  is  introduced  into  the  eye  we  are 
not  dealing  with  a  normal  eye,  although  accommodation  does  relax  as  in 
the  normal  eye.  The  condition  of  the  ciliary  muscle  is  to  be  learned  and 
this  must  be  worked  out,  as  he  believed  it  would  be  in  time. 

Dr.  D.  B.  St.  John  Eoosa,  of  New  York,  believed  that,  in  this  country, 
we  are  trying  to  be  too  exact  in  the  adjustment  of  glasses.  Nature  does 
not  make  two  trees  exactly  alike,  nor  the  fingers  of  one  hand  like  those  of 
its  fellow.  He  did  not  believe  that  this  exactness  in  determining  the 
power  of  the  ciliary  muscle  was  at  all  needed.  A  man  wanted  glasses  in 
order  to  enable  him  to  see.  Formerly  it  was  taught  that  accommodation 
must  be  completely  paralyzed  but  a  reasoning  sense  now  was  shown  in  this 
matter  of  the  adjustment  of  glasses.  After  referring  to  the  use  of  the 
ophthalmometer  and  retiniscope,  he  said  that  many  thought  atropine  to  be 
necessary  in  determining  errors  of  refraction  and  he  was  glad  to  learn  that 
common  sense  is  now  being  displayed  in  adjusting  glasses,  and  that  it  is 
being  realized  that  nature  does  not  require  or  expect  such  perfect  organs. 

Dr.  Abraham  Jaoobi,  of  New  York,  said  that  the  use  of  atropine  had 
been  spoken  of  in  connection  with  internal  strabismus;  if  internal  strabis- 
mus occurring  in  children  was  referred  to  he  looked  upon  it  as  a  mis- 
fortune, for  one  should  wait  a  few  months  before  resorting  to  the  use  of 
atropine  in  these  cases  until  this  disparity  between  the  eyes  corrected 
itself,  as  it  would  do  in  the  majority  of  cases.  It  would  occur  in  the  same 
way  that  the  disparity  between  the  flexors  and  extensors  of  the  lower 
extremity  would  in  the  course  of  time.  There  was  no  doubt  in  his  mind 
that  this  disparity  between  the  internal  and  the  external  rectus  muscles  in 
young  babies  would  equalize  within  a  few  months. 
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XXXVIII.  THE  COKRECTION  OF  NASAL  DEFORMITIES 

BY  SUBCUTANEOUS  OPERATIONS.-A  FURTHER 

CONTRIBUTION. 

By  JOHN  0.  ROE,  M.  D. 

ROCHESTER 

In  1887  I  liad  the  honor  of  first  presenting  before  this  Soeiety 
an  article  on  this  subject,  entitled  "The  Deformity  Termed  Pug 
Nose  and  Its  Correction  by  a  Simple  Operation."  Since  that 
time,  on  different  occasions,  I  have  presented  papers  describing 
various  operations,  by  which  the  different  deformities  of  the  nose 
can  be  corrected  by  subcutaneous  methods  without  wounding  or 
disfiguring  the  skin. 

Tlie  difficulties  attending  these  operations  and  the  experience 
required  in  their  performance  have  doubtless  deterred  many 
from  undertaking  them,  while  the  injection  of  paraffin,  a  method 
recentlj^  introduced  by  Gersuiu',  of  Vienna,  for  the  elevation  of 
sunken  portions  of  the  nose,  has,  on  account  of  its  apparent  sini- 
plicity,  become  quite  popular,  notwithstanding  the  fact  that  it 
is  not  devoid  of  local  ill  effects  or  even  disastrous  general  results, 
as  shown  b}'  the  reports  of  such  cases. 

While  these  subcutaneous  operations  for  the  correction  of 
nasal  deformities  do  not  demand  the  bold  and  often  hazardous 
procedure  of  the  general  surgeon  in  the  performance  of  tho 
major  operations,  they  yet  require  most  accurate  work  and  a 
careful  attention  to  details. 

The  success  of  these  operations  also  depends  upon  an  accurate 
knowledge  of  the  plastic  art,  and  also  upon  the  ability  of  the 
surgeon  to  reconstruct  the  organ  so  as  to  preserve  its  own  pro- 
portions and  to  retain  its  harmonious  relations  to  the  neigh- 
boring parts. 

The  s^inmetry  of  the  nose  is  indeed  more  important  than  its 
size.  A  nose  which  is  originally  proportionate  to  the  face  if  de- 
formed by  loss  or  displacement  of  even  a  small  amount  of  tissue 
from  any  portion  will  appear  very  unsightly,  while  the  same 
nose,  made  one  or  two  degrees  smaller,  ^tlU,  if  its  different  parts 
are  made  perfectly  symmetrical,  have  a  more  or  less  becoming 
appearance.  The  general  shape  of  the  nose,  also,  should  be  made 
to  conform  to  the  general  shape  of  the  face ;  for  example,  a  sharp 
narrow  nose  would  not  harmonize  with  a  broad  full  face,  neither 
would  a  broad  full  nose  harmonize  with  a  narrow  thin  face. 

In  the  correction  of  all  facial  defects,  the  surgeon  must  be  not 
only  an  artist,  but  also  more  or  less  of  a  sculptor,  with  perception 
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of  symmetry  as  related  to  the  different  features.  How  often  do 
we  see  persons  who  in  infancy  had  been  operated  on  for  hare-lip 
and  fissured  jaw,  according  to  the  principles  most  accurately  laid 
down  in  surgical  works,  who  nevertheless  present  a  most  dis- 
figTu-ed  appearance,  because  of  the  entire  disregard  of  the  prin- 
ciples of  proportion  or  symmetry.  This  is  also  the  case  where 
operations  have  involved  the  corners  of  the  mouth  and  the  eye- 
lids. 

A  very  careful  study  of  each  particular  case  and  an  accurate 
planning  of  the  operation  beforehand,  is  as  important  to  insiu^e 
the  success  of  the  operation  as  is  the  careful  planning  of  a  house 
by  the  architect,  or  of  a  bridge  by  the  engineer,  necessary  to  the 
success  of  the  finished  structure. 

In  a  previous  article  read  before  the  British  Medical  Associ- 
ation in  1898,  I  classified  Nasal  Deformities  into  two  main  classes : 
first,  those  deformities  which  affect  the  bony  portion  of  the  nose, 
second,  those  which  affect  the  cartilaginous  portion.  The 
special  deformities  of  the  different  portions  of  the  nose  I  sub- 
divided as  follows:  First,  those  affecting  the  bony  portion, 
Avhich  may  be  too  convex  or  too  concave,  or  deflected  laterally; 
secondly,  those  'affecting  the  cartilaginous  portion,  which 
may  be  due  to  excessive  or  defective  development  of  the  tip ; 
thirdly,  those  affecting  the  wings,  which  may  be  either  collapsed 
or  abnormally  expanded.* 

For  convenient  reference,  this  classification  can  be  more 
clearly  shown  in  the  following  diagramic  form: 

DEFORMITIES  OP  THE  NOSE. 


i  .  I  . 

Bony  portion  Cartilaginous  portion 

I  1 


II  II 

Vertical  Lateral  Tip  Wings 


I  I  I  I  I  .1  I  I  ,    , 

Convex    Concave    Spatulated  Deflected  Excessive   Deviation    Collapsed    Expanded 

or  from 

Deficient  Med.  Line 
in  tissue 

There  are,  however,  other  extraordinary  deformities  resulting 
from  injuries  or  from  extensive  destruction  of  the  hard  or  soft 
parts  by  syphilis,  lupus  or  other  diseases,  which  in  many  cases 
will  not  admit  of  classification,  owing  to  the  peculiar  distortion 
or  extensive  destruction  of  the  hard  or  soft  parts.  In  many  cases, 
however,  the  method  of  correcting  the  deformity  by  subcutaneous 
operations  is  equally  applicable  and  attended  with  the  same  ex- 

*  "  The  Correction  of  Nasal   Deformities  by  Subcutaneous  Operations,"  The  American 
Medical  Quarterly.  June,  1899. 
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•cellent  results  as  in  the  case  of  those  previously  classified.  It  is 
true  that  in  syphilitic  cases  greater  difficulties  are  encountered 
and  a  greater  uncertainty  as  to  the  result  can  be  expected  owing 
to  the  tardy  healing  and  instability  of  the  tissues.  For  the  pur- 
pose of  illustrating  the  manner  in  which  some  of  these  extraordi- 
nary deformities  may  be  corrected  by  the  subcutaneous  method, 
I  have  selected  the  following  cases : 

Case  I. — A  young  man,  twenty-seven  years  of  age,  was  referred  to  nie 
December  19,  1901,  for  tbe  correction  of  a  deformity  of  his  nose  which  had 
resulted  from  being  kicked  in  the  face  by  a  horse,  on  the  21st  day  of  the 
previous  August.  The  impact  of  the  horse's  shoe  fractured  the  bones  of 
the  nose,  driving  the  central  portion  inward,  and  dislocating  the  nasal  and 
lachrymal  bones  outward,  forming  a  sort  of  ridge  on  the  outer  sides, 
while  the  toe  cork  of  the  horse's  shoe  caught  the  nose  just  at  its  junction 
with  the  upper  lip,  tearing  up  the  columna  and  nearly  all  the  anterior 
portion  of  the  cartilaginous  part  of  the  septum. 

The  patient  was  at  once  sent  to  a  large  hospital  in  a  neighboring  city 
for  surgical  attention.  On  his  arrival  at  the  hospital  about  the  first  thing 
the  attendant  did,  the  patient  stated,  was  to  cut  away  the  partially  de- 
tached columua  instead  of  stitching  it  into  place,  as  should  have  been 
•done,  even  though  it  were  so  much  detached  as  to  have  become  partially 
devitalized.  Had  this  been  done,  the  columna  of  the  nose  would  doubtless 
have  been  saved.  There  have  been  many  cases  in  which  a  large  portion  of  the 
nose  has  been  detached,  and  in  some  instances  even  the  whole  nose  has  been 
severed  with  a  knife,  sword,  or  even  bitten  off,  and  upon  being  reattached  and 
stitched  on  union  has  taken  place.  Therefore,  under  the  circumstances,  the 
cutting  away  of  this  partially  severed  portion  was,  to  say  the  least, 
unfortunate. 

In  correcting  this  deformity,  the  first  step  was  to  restore  the  upper  and 
external  portion  of  the  nose  to  a  symmetrical  and  normal  shape.  This  was 
accomplished  by  transplanting  tissue  from  the  thickened  and  too  prominent 
portions  of  the  nose  to  the  depressed  portion,  and  holding  the  nose  in  shape 
by  an  external  saddle  splint  until  the  transplanted  portions  were  united 
and  fixed  in  the  desired  position.  This  was  all  done  subcutaneously,  the 
operation  consisting  in  elevating  the  skin  over  the  depressed  portion,  by 
means  of  an  incision  made  from  the  inside  of  the  nose,  and  filling  in  the 
depressed  portion  with  flaps  of  tissue  taken  from  the  neighboring  parts, 
these  being  held  in  place  by  the  nasal  splint  until  the  tissues  were  firmly 
fixed  in  the  desired  position.  ^Vhen  this  was  accomplished,  the  important 
task  of  restoring  the  columna  and  anterior  portion  of  the  cartilaginous 
septum  was  next  undertaken.  After  considering  the  various  methods  de- 
vised by  different  surgeons  for  the  restoration  of  the  columna  of  the  nose, 
it  was  readily  seen  that  none  of  them  met  the  requirements  of  this  case. 
Of  these  operations  we  may  mention  the  principal  ones.  The  earliest  was 
the  Italian  method.  This  method  consists  in  taking  a  flap  from  the 
palmar  surface  of  the  hand  and  suturing  it  in  place  so  as  to  form  the 
columna  of  the  nose,  the  hand  being  held  firmly  in  place  until  the  flap 


JOHN  0.  ROE  33:i 

has  become  united,  similar  to  the  Tagliacotian  method  for  the  restoration 
of  the  nose.  The  Hunter  method  is  that  by  which  the  columna  is  formed 
from  the  skin  of  the  dorsum  of  the  nose,  from  which  a  flap  is  cut,  rotated 
into  position  and  stitched  there.  The  Wood  method  consists  in  making 
a  flap  from  the  central  portion  of  the  upper  lip  between  the  cutaneous  and 
mucous  surfaces  extending  downward  to,  but  not  through,  the  vermilion 
border  of  the  lip.  This  flap  is  turned  upward  and  covered  by  a  flap  takeu 
from  the  cheek  on  either  side.  The  Diefenbach  method  consists  in  making 
two  vertical  incisions  through  the  entire  thickness  of  the  upper  lip,  thus 
making  a  tongue  about  one-fourth  of  an  inch  in  width  which  is  entirely 
free  except  at  its  upper  attachment.  This  is  turned  upward  and  united  to 
the  remains  of  the  septum  and  to  the  ala  at  the  top  by  fine  sutures.  The 
mucous  membrane  of  the  lip,  which  looks  outward  in  its  new  position,  soon 
becomes  skin  on  exposure  to  the  air.  The  cut  surfaces  of  the  lip  are- 
brought  together  in  appositioi.  and  united  exactly  as  in  the  operation  for 
hare-lip.  This  last  mentioned  operation  was  the  most  feasible  one  in  this 
case;  but  as  the  patient  was  a  man  the  growth  of  a  mustache  in  the  nose 
would  be  a  lasting  source  of  annoyance  to  him.  In  order  to  avoid  this  and 
also  the  disfigurement  that  results  from  all  the  above  described  operations 
I  devised  the  plan  of  filling  in  the  gap  with  a  flap  of  tissue  taken  from  the 
under  side  of  the  upper  lip.  As  the  lip  was  quite  thick,  we  had  abundant 
tissue  at  our  command,  but  the  question  was  to  utilize  without  injuring  the 
external  skin.  I  accordingly  dissected  up  a  sufiicient  amount  of  tissue  from 
the  under  side  of  the  lip  to  fill  in  the  gap  in  the  septum,  leaving  it  at- 
tached above  by  a  broad  pedicle.  The  next  thing  was  to  get  the  flap  m 
place  without  carrying  with  it  any  of  the  skin  of  the  upper  lip.  Thia 
difficulty  I  overcame  by  buttonholing  the  upper  lip  at  the  point  of  the 
former  lower  attachment  of  the  columna  and  pushing  the  flap  through  this 
opening.  Then  by  folding  this  flap  inward  upon  itself,  and  stitching  the 
cut  surfaces  together,  and  the  upper  end  of  the  flap  to  the  remaining 
upper  stump  of  the  columna  and  the  posterior  border  to  the  remaining 
portion  of  the  triangular  cartilage,  a  complete  columna  and  septum  were 
formed.  The  edges  of  the  part  to  which  this  flap  was  stitched  were  neces- 
sarily scarified  and  freshened  in  order  to  secure  union.  This  transplanted 
tissue  formed  a  most  excellent  substitute  for  the  original  septum,  and  the 
mucous  membrane,  from  the  interior  of  the  lip  on  being  turned  outward 
and  exposed  to  the  air,  became  very  normal  appearing  skin.  The  wound 
on  the  under  side  of  the  lip  was  closed  by  stitching  the  edges  of  the  mucous 
membrane  together,  and  when  healed  scarcely  any  trace  was  left  where 
the  flap  had  been  removed,  and  no  scar  where  the  flap  was  put  through 
the  lip. 

The  union  of  this  transplanted  tissue  was  so  nearly  complete  that  only 
a  small  perforation  at  the  upper  and  posterior  angle,  where  the  flap  was 
stitched  to  the  septum,  remained  after  healing.  This  opening  was  filled 
with  a  flap  taken  from  the  inside  of  the  left  ala,  which  was  somewhat 
larger  than  the  right  and  could  readily  spare  it.  The  flap  which  was  care- 
fully stitched  in  ])lace  by  means  of  curved  needles  (devised  by  me  for 
intranasal  work  and  which  I  show  here,  vide  Fig.  1)  readily  united,  filling  the 
opening  completely  and  leaving  the  septum  in  an  excellent  condition.     The 


334  CORRECTION   OF   NASAL   DEFORMITIES 

wound  in  the  ala,  whence  the  flap  had  been  taken,  was  closed  by  stitching  the 
edges  of  the  mucous  membrane  together  so  as  to  leave  no  exposed  raw 
surfaces  that  might  possibly  result  in  a  synechia. 

Figs.  2  and  3  of  the  accompanying  illustrations  show  the  nose  before 
the  work  was  begun  and  Fig.  4  after  its  completion.  Fig.  5  is  from  a 
photograph  taken  before  the  injury,  which  shows  the  nose  to  have  been 
of  a  fine  Grecian  type.  The  very  nearly  complete  restoration  of  the  nose 
to  its  original  symmetry  was,  therefore,  exceedingly  gratifying  botli  to 
the  patient  and  to  myself. 

Case  2. — Mr.  G.  H.,  age  thirty,  was  referred  to  me  January  25,  1902, 
for  the  correction  of  an  exceedingly  peculiar,  and  we  might  also  say, 
interesting  deformity  of  the  nose  which  had  resulted  from  an  injury 
caused  when  a  boy  by  falling  on  his  face  upon  the  ice  while  skating. 

At  the  time  of  the  injury,  which  was  regarded  as  a  comparatively 
trivial  one,  little  or  nothing  was  done,  aside  from  arresting  the  hemorrhage 
and  relieving  the  swollen  condition  that  remained  for  a  few  days.  When 
the  swelling   had   subsided  and  after  he  had  entirely  recovered  from   the 


Fig.  1 

injury,  his  nose  was  found  to  be  quite  crooked,  the  deformity  after  a 
time  became  very  pronounced,  as  shown  in  Fig.  6.  It  will  be  seen  by  the 
illustration  that  the  nose  was  crooked  in  several  directions;  the  bridge 
of  the  nose  being  displaced  to  the  left,  the  center  of  the  nose  to  the  right, 
while  the  tip  of  the  nose  was  turned  very  much  to  the  left,  making  a  sort 
of  inverted  letter  S.  In  addition  to  this,  the  septum  was  distorted  in  a 
similar  manner  obstructing  both  nostrils  and  the  whole  nose  was  deflected 
to  the  right  about  SC^.  There  was  also  a  nodular  projection  of  the 
cartilage  on  each  side  of  the  tip,  the  left  being  larger  than  the  right  and 
giving  the  end  a  peculiarly  nobby  appearance,  somewhat  resembling  a 
hammer-nosed  whale. 

In  correcting  this  deformity,  it  was  necessary  to  refracture  and  thus  to 
liberate  to  a  greater  or  less,  degree  the  entire  nose  as  well  as  the  septum 
at  the  different  places,  in  order  to  straigthen  the  nose,  take  out  the  kinks 
and  set  it  straight  on  the  face.  In  straightening  the  nasal  bones,  or 
bridge  of  the  nose,  it  was  necessary  to  refracture  them  both  in  order  to 
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move  the  center  of  the  nose  over  to  the  right  and  to  make  it  symmetrical. 
This  was  done  by  an  original  method  which  I  had  previously  devised  for 
this  purpose  and  used  on  several  occasions  in  order  to  avoid  injury  to  the 
skin,  which  necessarily  results  when  force  suflS-cient  to  fracture  the  bones 
is  applied  to  the  exterior  of  the  nose.  This  method  consists  in  raising 
the  skin  from  the  bones  by  an  incision  made  from  the  inside  of  the  nose. 
Through  this  incision  one  blade  of  a  stout  pair  of  forceps  similar  to 
Adam's  forceps  is  passed,  and  the  other  blade  into  the  nasal  passage.  By 
this  method  the  bones  are  readily  fractured  without  injury  to  the  skin  or 
visible  soft  parts. 

In  straightening  the  end  of  the  nose  and  putting  it  in  the  center  of  the 
face,  it  was  necessary  not  only  to  straighten  the  septum,  but  to  liberate 
it  from  its  lower  attachment  for  a  considerable  distance  so  as  to  be  able 
to  set  it  over  where  it  belonged. 

[n  order  to  overcome  the  longitudinal  curve  in  the  septum,  a  vertical 
incision  through  the  center  of  the  septum  just  in  front  of  the  nasal  bones 
was  necessary,  which  was  made  in  an  oblique  manner,  instead  of  trans- 
versely, so  that  the  cut  surfaces  could  be  coaptated  and  readily  held 
together  until  union  had  taken  place  in  its  new  position.  The  curved 
septum,  after  being  liberated,  was  found  to  be  best  held  in  place  by  pins, 
while  the  whole  nose  was  maintained  in  a  symmetrical  shape,  and  also  in 
its  proper  position  on  the  face  until  healed.  This  was  done  by  a  form 
or  saddle  splint  made  of  the  proper  size  for  the  nose  and  to  correspond 
to  the  shape  desired. 

'i'he  result  of  these  various  operative  procedures  may  readily  be  obsen-ed 
in  i'lg.  7,  in  which  it  will  be  seen  that  not  only  is  the  nose  straight  in 
relation  to  itself,  but  also  as  related  to  the  face,  that  is,  in  its  proper 
position  on  the  face. 

Case  3. — H.  N.,  age  19,  was  referred  to  me  on  account  of  a  sunken  con- 
dition of  his  nose,  caused  by  a  specific  condition.  Four  years  before  I 
saw  him,  he  sustained  a  severe  injury  in  an  attack  from  highwaymen,  in 
which  he  recei^-ed  a  horizontal  cut  across  the  forehead  and  a  deep  cut 
between  the  eyes.  His  nose  became  greatly  swollen  and  was  attended 
with  a  discharge  of  so-called  "  matter  "  from  the  nostrils.  After  that 
time  for  three  years  he  had  an  almost  constant  formation  of  crusts  in  his 
nose  which  would  come  away  in  large  masses,  often  attended  with  more 
or  less  bleeding.  In  January,  1899,  the  cartilaginous  portion  of  the  nose 
began  to  settle  inward,  wrinkling  the  skin  at  the  sides  and  giving  the  nose 
a  very  unsightly  appearance,  as  shown  in  Fig.  8.  On  examination,  the  whole 
triangular  cartilage  was  gone,  with  ulceration  still  going  on  at  the  base; 
the  nose  was  full  of  dried  crusts  which  were  removed  with  considerable 
difficulty.  The  bridge,  or  osseous  portion  of  the  nose,  was  not  destroyed 
and  consequently  appeared,  in  comparison  with  the  sunken  portion  of  the 
nose,  very  prominent. 

Tn  correcting  this  deformity,  several  things  had  to  be  taken  into  con- 
sideration. In  the  first  place,  we  had  no  triangular  cartilage  to  support 
the  anterior  portion  of  the  nose,  and  a  plastic  operation  taking  a  supply  of 
tissues  from  the  forehead  or  cheeks,  could  not  be  done  without  leaving  a 
disnguremcnt,  scarcely   less  noticeable  than  the  present  one;   consequently 
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the  only  plan  that  would  give  the  best  results  with  the  least  disfigure- 
ment, if  successful,  was  the  transplantation  of  tissue  subcutaneously. 
This  method  accordingly  was  undertaken  and  finally,  after  a  number  of 
operations  and  a  great  deal  of  patient  care  and  attention,  was  a  gratify- 
ing success. 

The  first  tMng  necessary  was  the  arrest  of  the  ulceration  by  a  course  of 
thorough  specific  treatment,  required  by  the  unquestionable  cause  of  the 
trouble,  which  had  followed  as  a  sequel  and  apparent  result  of  the  injuries 
he  had  sustained  from  the  highwaymen.  After  this  was  done  and  the 
ulceration  was  entirely  arrested,  I  began  the  work  of  correcting  the  de- 
formity. The  first  operation  was  to  transplant  a  portion  of  each  nasal 
bone,  both  of  which  were  unduly  prominent,  into  the  depressed  portion 
between  the  skin  and  outer  wall  of  the  vault  of  the  nasal  passage,  thus 
making  this  portion  of  the  nose  quite  symmetrical.  This  was  accom- 
plished in  a  very  satisfactory  manner  through  an  incision  made  from  the 
inside  of  the  nose,  in  a  manner  already  described  in  the  other  cases.  The 
nose  during  this  time  was  held  in  position  by  an  external  saddle  splint 
and  an  intranasal  support  until  the  parts  had  become  quite  firm,  there  being 
more  or  less  development  of  osseous  tissue  from  the  periosteum  that  had 
been  transplanted  with  the  bone  removed  from  the  bridge.  It  was  then 
necessary  to  raise  the  tip  of  the  nose  in  order  to  make  the  nose  symmetrical. 
The  wrinkled  and  displaced  shield  cartilages  were  then  incised,  straightened 
out  and  held  in  position  until  reunited.  It  was  then  necessary  to  trans- 
plant other  tissue  to  fill  in  the  remaining  depressed  portion.  This  was 
done  wdth  tissue  taken  from  the  cheeks  along  the  base  of  the  nose.  In 
some  instances  this  tissue  was  entirely  severed  or  disconnected,  but  when 
placed  in  its  new  position,  with  gentle  pressure  to  keep  the  parts  coaptated 
and  prevent  any  accumulation  of  blood,  the  tissue  readily  took  hold  and 
grew  without  any  trouble  whatever.  This  was  done  at  frequent  intervals 
until  the  depressed  portion  of  the  nose  was  entirely  filled  in  and  the  walls 
of  the  nostrils  had  become  so  thick  and  firm  that  danger  of  further  settling 
of  the  nose  had  disappeared.  Figs.  8  and  9  illustrate  the  nose  when  I  first 
saw  it.  Fig.  10  is  from  a  photograph  taken  a  short-  time  ago  and  sent  to 
me  by  the  patient. 

Case  4.— H.  G.,  age  28,  was  referred  to  me  by  Dr.  Eoswell  Park  of 
Buffalo,  July  19,  1901,  for  the  correction  of  a  very  pronounced  and  un- 
sightly convex  vertical  deformity  of  the  nose.  In  addition  to  this  angular 
deformity  the  nose  was  abnormally  long,  giving  it  somewhat  the  shape  of 
a  parrot's  beak.  This  condition  was  largely  congenital  although  it  had 
been  aggravated  by  an  injury  resulting  from  the  patient  being  thrown 
from  a  carriage,  which  injury  had  caused  more  or  less  of  an  exostosis  of 
the  anterior  portions  of  the  nasal  bones. 

The  operation  for  the  correction  of  this  deformity  consisted  in  removing 
the  angular  projection  of  the  nasal  bones  and  also  of  the  upper  lateral 
cartilage,  and  shortening  the  end  of  the  nose. 

In  removing  the  angular  projection  from  tne  dorsum  of  the  nose,  great 
care  was  necessary  to  avoid  cutting  into  the  vault  of  the  nostrils,  which 
extended  auite  high  up  into  the  projection.  In  some  cases,  however,  where 
the  top  of  the  nose  is  very  projecting  and  the  vault  of  the  nostrils  extends 
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high  up  into  the  projection,  the  cutting  through  into  the  top  of  the 
nostrils  cannot  well  be  avoided.  In  such  cases,  in  order  to  avoid  leaving 
a  flat  surface  on  the  top  of  the  nose  after  the  operation,  the  outer  edges 
of  the  bones  should  be  levelled  off,  and  if  standing  somewhat  apart, 
fractured  and  turned  inward  so  as  to  closely  coaptate.  Should  they, 
however,  show  a  disposition  to  spread  apart,  they  can  be  held  together  by 
a  clamp  or  saddle  splint  or  sutured  together  with  silver  wire.  In  per- 
forming the  operation  for  the  reduction  of  this  deformity,  the  work  is 
done  entirely  through  an  opening  made  from  the  inside  of  the  nose  as  in 
the  other  cases,  so  that  the  skin  remains  uninjured. 

The  method  resorted  to  by  some  operators,  and  that  quite 
recently,  of  making  an  incision  through  the  skin  along  the  dor- 
sum of  the  nose  in  order  to  remove  this  redundant  tissue,  is  not 
only  unnecessary  but  inexcusable,  since  it  can  be  done  so  well 
from  the  inside  of  the  nose  subcutaneously,  without  the  necessity 
of  the  unsightly  scar,  which  ordinarily  follows  the  cutaneous 
incision. 

After  the  performance  of  this  operation,  the  nose  is  best 
dressed  by  applying  gentle  pressure  by  means  of  a  saddle  splint 
to  keep  the  skin  in  immediate  contact  with  the  parts  below,  so 
that  almost  immediate  union  takes  place.  The  shortening  of  the 
nose  is  accomplished  by  resecting  a  portion  of  the  lower  part  of 
the  triangular  cartilage  large  enough  to  allow  the  end  to  recede 
sufficiently  to  make  the  nose  symmetrical ;  the  edges  are  then 
stitched  together  with  fine  silver  wire  or  horse-hair  sutures.  In 
this  case  the  result  was  highly  satisfactory.  Fig.  11  illustrates 
the  nose  before  the  operation  and  Fig.  12  the  result. 

Case  5. — Miss  G.  R.  C,  of  Richmond,  Indiana,  age  16,  was  referred  to  me 
July  21,  1904,  for  the  correction  of  a  concave  vertical  deformity  of  the 
bony  portion  of  the  nose,  commonly  termed  "  saddle  back  nose,"  that 
had  resulted  from  an  injury  sustained  eight  years  before. 

While  attending  a  picnic,  when  eight  years  old,  in  running  across  some 
benches,  she  fell,  striking  her  nose  on  the  edge  of  one  of  the  seats,  fractur- 
ing the  nasal  bones.  The  nose  bled  profusely  at  the  time  and  soon  after- 
ward became  much  swollen,  accompanied  by  considerable  fever.  On  ac- 
count of  the  marked  swelling  of  the  tissues,  the  fracture  was  un- 
detected until  this  had  subsided.  By  this  time  it  was  thought  that  the 
bones  had  become  too  firmly  fixed  in  this  depressed  condition  to  render 
any  successful  attempt  to  correct  the  deformity  possible.  This  deformity, 
furthermore,  became  much  more  marked  as  the  child  grew  older  and  the 
development  of  the  face  took  place.  The  nasal  passages,  however,  were 
not  obstructed  so  that  mouth  breathing  has  not  been  necessary  and  her 
health  has  been  good. 

On  examination,  it  was  found  that  both  nasal  bones  also  had  been  dis- 
located outward  forming  a  distinct  ridge  on  each  side.  The  sesamoiu 
cartilages  in  the  dorsum,  however,  were  driven  inward  leaving  the  central 
22 
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portion  or  bridge  of  the  nose  flattened  and  almost  level  with  the  face,  as 
shown  by  the  accompanying  illustrations  Figs.  13  and  14.  The  end  of 
the  nose  was  quite  prominent  and  somewhat  bulbous,  making  a  very  pro- 
nounced pug. 

The  first  operation  consisted  in  dissecting  up  and  raising  the  skin  from 
the  nasal  bones,  through  an  intra-uasal  opening,  and  sawing  off  together 
with  the  periosteum  their  projecting  portions,  hollowing  them  out  so  as  to 
give  to  the  sides  of  the  nose  their  proper  contour.  These  bone  flaps  were 
then  carried  up  to  the  center  and  placed  together  in  the  median  line,  their 
bases  being  applied  to  the  tops  of  the  sunken  .portion.  After  these  parts 
had  healed,  a  flap  was  made  from  each  side  of  the  bulbous  portion  of  the 
end  within  the  nostrils,  extending  down  nearly  to  the  border  of  the  mea- 
tus. These  flaps  were  turned  upward  into  the  depression  caused  by  the 
sunken,  and  partially  destroyed  sesamoid  cartilages  and  held  in  place  by 
an  external  nasal  splint  until  the  parts  were  all  united  in  the  desired 
position.  This  left  the  nose  in  the  shape  shown  in  the  photographs.  Figs. 
15  and  16,  taken  six  weeks  after  the  operation  and  just  before  the  patient 
left  lor  home. 

Case  6. — Mrs.  Viola  W.,  age  42,  the  wife  of  a  physician,  brought  to  me 
by  her  husband  JNTovember  23,  1904,  for  the  rectification  of  a  very  crooked 
nose  and  a  badly  deviated  septum,  causing  almost  complete  nasal  obstruc- 
tion. 

^V^lon  abf'Ut  9  or  10  years  old  while  playing  with  children  at  school, 
they  making  chairs  with  their  hands  and  carr^dng  each  other  in  this  manner, 
she  fell  forward  to  the  ground,  striking  on  her  nose.  The  bleeding  was  so 
profuse  that  she  was  taken  as  soon  as  possible  to  a  physician.  By  this 
time  her  nose  had  become  so  swollen  that  the  fracture  which  had  occurred 
was  undetected.  When  the  swelling  had  subsided,  however,  the  nose  was 
found  to  be  (luitc  crooked  and  the  deformity  grew  more  pronounced  as  she 
developed,  having  increased  even  during  the  past  few  years. 

On  examination  of  the  nose  externally,  there  was  found  to  be  a  convex 
vertical  deformity  of  the  bony  portion  which  was  also  deflected  to  the 
right.  There  was  a  marked  depression  at  the  osseo-cartilaginous  junction 
and  the  end  of  the  nose  was  very  much  bent  to  the  left,  as  is  shown  by 
the  illustrations.  Figs.  17  and  18.  On  examination  of  the  septum  the 
osseous  portion  proved  to  be  greatly  deflected,  turned  to  the  left,  obstruct- 
ing the  left  nostril,  while  the  osseo-cartilaginous  portion  was  deflected 
to  the  right  obstructing  the  right  nostril,  the  end  of  the  cartilage  being 
again   deflected   to   the   left,   thus   forming   a   letter   "  S  "    septum. 

In  correcting  these  deformities,  it  was  necessary  first  to  straighten  the 
septum  and  to  place  the  end  of  the  nose  in  the  median  line.  This  was 
done  by  the  method  which  I  have  devised  with  the  aid  of  my  fenestrated 
comminuting  forceps.  In  a  few  days,  when  the  septum  and  the  end  of 
the  nose  had  become  fixed  in  a  perfectly  straight  position,  fEe  angular 
portion,  projecting  to  the  left  from  the  bridge  of  the  nose,  was  sawed  off 
obliquely,  so  as  to  give  the  bridge  its  proper  contour,  and  the  bone  flap 
thus  formed  was  placed  in  the  depression  at  the  osseo-cartilaginous  junc- 
tion. This  flap  fitted  into  the  depression  so  nicely  as  to  give  the  dorsum 
of  the  nose  a  perfectly  regular  contour  and,  being  held  in  position  until 
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firmly  united,  left  the  nose  in  the  condition  shown  in  the  accompanying 
illustration  Fig.  19. 

Case  7. — Mr.  E.  A.,  age  30,  was  referred  to  me  by  Dr.  Goodale,  of  Bos- 
ton, jNiay  16,  1904,  for  the  correction  of  a  very  serious  deformity  of  the 
nose  which  had  resulted  from  specific  infection  contracted  five  years 
before.  Three  months  after  the  infection  there  was  an  eruption;  one  year 
afterward  a  sore  throat;  three  afterward  ulceration  of  the  throat  and  nose. 
In  May,  1903,  there  was  a  necrosis  of  the  bridge  of  the  nose  causing  a 
perforation  of  the  skin  at  about  its  center,  just  to  the  left  of  the  median 
line.  In  about  three  months  this  opening  healed  with  cicatricial  tissue, 
leaving  a  cup  shaped  depression  and  an  opening  through  into  the  pos- 
terior nares,  about  the  size  of  a  lead  pencil,  which  had  resisted  all  attempts 
thus  far  made  to  close  it. 

In  correcting  this  deformity,  the  first  desideratum  was  to  close  this 
opening  in  order  to  have  an  unbroken  skin  so  that  the  transplantation 
of  tissues  to  fill  in  the  depression  could  be  done  entirely  subcutaneously. 
In  closing  this  opening  the  skin  was  carefully  raised  from  this  cup  shaped 
depression  and  the  cicatricial  tissue  removed  by  a  longitudinal  elliptical 
incision;  the  edges  of  the  skin  being  carefully  sutured  together  so  that 
when  healed  there  was  nothing  left  but  a  slight  linear  scar.  When  the 
parts  were  thoroughly  healed,  the  projecting  exostosis,  the  result  of  the 
previous  ulceration  and  periostitis,  was  sawed  off  in  such  manner  as  to 
correspond  with  the  normal  contour  of  the  nose,  by  the  method  described 
in  previous  cases.  These  tissues  were  then  placed  in  the  depressed  portion 
and  held  in  place  by  the  writer's  nasal  splint  until  healed,  thus  giving  the 
bridge  of  the  nose  its  normal  shape.  In  the  left  ala  there  was  a  mass  of 
thickened  tissue,  the  result  of  the  previous  ulceration.  By  means  of  an 
incision  from  the  inside  of  the  nose,  I  made  a  flap  of  this  tissue  and 
turned  it  into  a  depression  existing  at  the  osseo-curtilaginous  junction.  It 
was  necessary  to  perform  two  or  three  minor  operations  in  a  similar  manner 
in  order  to  fill  in  other  depressions  and  irregularities.  The  result  was 
a  nose  normally  symmetrical  in  every  way  with  only  a  slight  scar  on  one 
side  of  the  bridge,  which  might  readily  be  attributed  to  a  Heidelburg 
students  duel.  Figs.  20  and  21  show  the  nose  before  the  work  was  begun 
and  Fig.  22  the  result. 

The  fonn  of  dressins:  that  has  given  me  the  best  results  has 
been  a  saddle  splint  of  desired  shape  and  size,  made  to  fit  the 
nose  after  the  deformity  is  corrected,  held  in  place  by  adhesive 
plaster  across  the  face.  This  form  of  dressing-  I  fii-st  devised  for 
the  treatment  of  fractures  of  the  nose  and  afterward  found  it 
to  serve  a  most  admirable  purpose  as  a  retentive  instrument  in 
the  correction  of  the  various  nasal  deformities. 

It  is,  of  course,  necessary  to  remove  it  frequently  and  change 
its  shape,  as  the  swelling  that  follows  the  operation  subsides, 
and  it  should  be  worn  until  the  tissues  are  firmly  fixed  in  place. 

It  is  needless  to  say  that  in  the  performance  of  these  operations 
the  strictest  aseptic  precautions  must  be  observed,  for  suppura- 
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tion  in  the  wound  beneath  the  skin  would  not  only  defeat  the 
purpose  of  the  operation  but  lead  to  a  further  deformity,  possibly 
more  unsightly  than  before. 

With  the  exercise  of  skill  and  ingenuity  and  the  most  careful 
attention  to  details,  we  are  able  to  relieve  patients  of  a 
condition  which  would  remain  a  life-long  mark  of  disfigurement, 
constantly  observed,  forming  a  never  ceasing  source  of  embar- 
rassment and  mental  distress  to  themselves,  amounting  in  many 
cases  to  positive  torture,  as  well  as  often  causing  them  to  be  ob- 
jects of  greater  or  less  aversion  to  others. 

It  will  be  a  surprise  to  any  physician  who  will  take  the 
trouble  to  investigate  the  subject,  to  find  how  many  brilliant 
lives,  how  many  noble  personalities,  and  how  much  valuable 
talent  have  been,  so  to  speak,  buried  from  human  eyes,  lost  to  the 
world  and  society  by  reason  of  the  embarrassment  and  mortifi- 
cation caused  by  the  conscious  or  in  some  cases  the  unconscious 
influence  of  some  physical  infirmity  or  deformity  or  unsightly 
blemish. 

The  effect  upon  the  mind  of  such  physical  defects  is  very 
readily  seen  reflected  in  the  face,  which  invariably  conforms  to 
the  mental  attitude  and  leads  after  a  time  to  a  permanent  distor- 
tion of  the  countenance. 

The  influence  of  the  emotions,  or  the  mental  state,  is  mani- 
fested not  only  in  the  facial  expression  but  in  the  disturbance  and 
derangements  of  the  bodily  functions  and,  as  is  well  known,  and 
frequently  observed,  in  the  condition  of  the  general  health;  and 
the  effect  of  the  latter  in  turn  may  also  be  reflected  in  the  facial 
expression. 

The  face  is  composed  largely  of  muscles,  but  unlike  other  mus- 
cles having  only  bony  attachments,  many  of  the  facial  muscles, 
at  one  end  terminate  in  or  are  attached  to  the  skin,  all  being 
more  or  less  closely  bound  together  by  fibrous  connection  tissue. 
These  muscles  are  of  the  voluntary  type,  though  controlled  in- 
voluntarily by  the  condition  of  the  mind;  and  their  correlative 
activities  are  manifested  by  the  particular  form  and  expression 
of  the  face  and  wrinkling  of  the  skin  characteristic  of  the 
different  emotions.  Thus  each  thought  or  emotion,  disease  or 
derangement,  sending  its  own  particular  message  to  the  different 
muscles,  causes  a  distinctive  expression  peculiar  to  each  par- 
ticular thought. 

If  the  mind  is  possessed  of  a  certain  dominant  thought, 
whether  of  joy,  gladness,  sorrow,  worry  or  anxiety,  the  face 
gradually  assumes  and  retains  the  corresponding  expression  by 
reason  of  the  constant  pull  of  these  muscles  both  on  the  soft 
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and  hard  parts,  the  iatter  finally  yielding  more  or  less  to  the 
continued  tension. 

Thus  it  is,  that  habit  of  thought  becomes  fixed  in  the  expression ; 
and  one  skilled  in  interpreting  the  anatomy  of  expression  can 
at  once  read  in  the  face  the  habitual  mental  state. 

The  ordinary  conditions  aftecting  the  mind — whether  external 
and  due  to  domestic,  social  or  pecuniary  causes,  or  internal  and 
due  to  the  condition  of  the  health  or  bodily  functions — may 
change  in  character  or  degree,  or  disappear  altogether;  but  to  a 
sensitive  person,  a  striking  physical  defect  or  deformity  is  an  ever 
present  source  of  mental  discomfort.  If  it  be  a  facial  deformity 
the  characteristic  mental  attitude  is  not  only  manifested  in  the 
physiognomy  but  this  expression  thus  acquired  will  in  turn  still 
further  add  both  to  the  facial  disfigurement  and  to  the  mental 
distress. 


XXXIX.     INFERIOR    TURBINATED    BONE,    ITS    FUNC- 
TION, DISEASES  AND  TREATMENT 

By  WENDELL  C.  PHILLIPS,  M.  D. 

NEW  YORK 

The  topic  assigned  to  me  for  this  paper  calls  for  a  considera- 
tion of  the  various  diseases  and  deformities  of  the  inferior  turbi- 
nated bone.  Anatomically  this  bone  is  also  called  the  maxillo- 
turbinal  because  of  its  attachment  to  the  inferior  maxillary. 
This  peculiar  scroll-shaped  bone,  together  with  its  covering  of 
elastic  tissue,  blood  vessels  and  mucus  membrane,  constantly  ex- 
posed to  both  the  incoming  and  outgoing  currents  of  air  which 
may  be  laden  with  dust  and  other  deleterious  matter  and  further 
subjected  to  the  discharges  and  emanations  from  the  interior  of 
the  nose  and  accessory  sinuses,  is  peculiarly  liable  to  disease. 

Respiration,  olfaction  and  phonation  constitute  the  three- 
fold function  of  the  nasal  cavities.  The  normal  secretions  fur- 
nish moisture  and  warmth  for  the  inspired  air,  and  at  the  same 
time  catch  and  hold  in  check  dirt  and  other  particles  which  if 
fully  inspired  might  be  harmful. 

The  coarser  particles  are  caught  by  the  larger  stiff  hairs  found 
in  the  vestibule  while  the  finer  particles  are  caught  by  the 
moisture,  become  entangled  with  the  viscid  muscus  and  are  gradu- 
ally forced  toward  the  outer  world  by  the  constant  vibrations  of 
the  epithelium. 

The  demands  made  upon  the  intranasal  structures  in  carrying 
out  the  purposes  of  these  functions,  together  with  the  necessary 
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exposure  of  the  delicately  eonstriieted  tissue  both  to  atmospheric 
and  mechanical  irritation  create  a  tendency  both  to  acute  and 
chronic  inflammation  as  well  as  various  other  diseases. 

The  intranasal  diseases,  thus  relating  to  the  inferior  turbinated 
bone  while  not  the  most  common  or  the  most  serious  are  of  suffi- 
cient frequency  to  demand  the  attention  of  the  Rhinologist. 

The  inferior  turbinated  region  has  but  little  to  do  with  olfac- 
tion for  the  reason  that  the  olfactory  filments  are  chiefly  located 
higher  up.  In  the  normal  state  they  have  but  little  to  do  with 
the  process  of  phonation,  but  when  hypertrophied  or  otherwise 
diseased  they  may  produce  marked  modification  of  this  function. 

This  bone  forms  the  upper  boundary  of  the  inferior  meatus. 
Zuckerkrandl,  (a)  who  has  been  freely  quoted  by  Bosworth, 
was  the  first  to  give  an  exact  anatomical  study  of  the  mucus 
covering  of  the  turbinated  bones,  and  demonstrated  positively  the 
existence  of  tissues  similar  to  true  erectile  tissue  which  gives  au 
explanation  for  the  sudden  expansion  and  contra^ction  which  may 
take  place  in  these  tissues. 

Of  the  acute  disease  which  may  aft'ect  the  tissue  of  the  in- 
ferior turbinated  bone  and  its  coverings  it  will  be  necessary  to 
mention  that  all  acute  infections  which  influence  the  mucus 
membrane  of  the  nasal  cavities  in  general  exert  the  same  influ- 
ence upon  the  lower  turbinated  bone  and  no  diagnosis  of  per- 
manent hypertrophy  may  be  ventured  without  first  eliminating 
the  possibility  of  acute  inflammatory  thickening.  Among  these, 
acute  rhinitis,  grip,  the  atfections  associated  with  the  exanthe- 
mata and  the  inflammations  resulting  from  digestive  and  ali- 
mentary disturbances  may  be  noted.  The  most  common  of  all 
being  acute  rhinitis  resulting  from  various  causes.  Of  the  neu- 
roses, hay  fever,  hydrorrhea  and  anosmia  are  found  to  influence 
these  tissues  by  rendering  them  boggy.  Water-logged  seems  to 
be  a  suggestive  term  to  apply  to  the  turbinated  tissues  wlien  they 
are  subjected  to  the  relaxing  influences  of  the  neuroses.  Poison- 
ous gases  may  also  have  an  irritating  influence  resulting  in 
severe  inflammation.  Tumors  both  benign  and  malignant  may 
occasionally  be  found  in  this  locality,  although  usually  the  in- 
ferior turbinated  bone  is  not  the  primary  location  of  the  growth. 
The  inferior  turbinated  bone  may  occasionally  be  the  location 
of  the  development  of  myxomatous  growths.  Chronic  rhinitis, 
long  continued  may  finally  result  in  such  changes  in  the  soft 
tissues  covering  the  inferior  turbinated  bone,  that  a  true  h^T)er- 
trophy  results.     The  chief  changes  are  in  the  connective  tissue. 

(a)  Note.— Wiener  Medizinische  Wochenschrift,  1884,  vol.  34.     No.  38,  pp.  1121-1125. 

"  Schwell-gewebe  der  Nasenschleimhaut  and  dessen  Beziehungen  zum  Respirationspalt. 
Diseases  of  .the  Nose  and  Throat.  Bosworth,  pg.  82." 
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Some  form  of  operation  is  essential  for  the  removal  of  the  result- 
ant hypertrophy. 

jNIalformations  and  deformities  of  the  inferior  turbinated  bone 
are  more  common  than  is  generally  supposed.  Located  as  it  is 
in  a  rather  confined  area,  but  little  deformity  or  malformation 
can  exist  without  more  or  less  seriously  interfering  with  respira- 
tion and  drainage.  A,\"hen  the  deformities  are  such  as  to  bring 
the  bone  into  contact  either  with  the  nasal  septum,  or  the  floor 
of  the  inferior  meatus,  such  contact  results  in  irritation  and  an 
increased  tendency  to  intranasal  inflammation.  Many  times  the 
bone  itself  is  more  at  fault  than  the  hypertrophied  tissues  which 
cover  it.  That  the  bone  itself  becomes  enlarged  at  times  cannot 
be  denied,  but  on  the  other  hand  when  malformed  it  does  give 
rise  to  distressing  symptoms.  While  the  inferior  meatus  may 
not  be  closely  concerned  in  the  process  of  respiration,  yet  when 
filled  or  nearly  so  by  the  enlarged  or  malformed  bone,  together 
Avith  increased  connective  tissue,  the  process  of  respiration  is 
notably  afi:'eeted.  A  not  unimportant  symptom  connected  Avith 
this  same  condition  is  interference  \Anth  nasal  drainage.  The 
hygiene  of  the  nose  cannot  be  properly  maintained  imless  the 
inferior  meatus  is  free  or  nearly  so.  The  general  health,  there- 
fore, in  individuals  sutfering  with  nasal  obstruction  due  to  dis- 
ease or  malformation  of  the  inferior  turbinated  bone  cannot, 
therefore,  for  the  reasons  above  mentioned  be  fully  maintained. 
True  hypertrophy  of  the  inferior  turbinated  tissues  is  many  times 
overlooked  in  making  a  diagnosis  of  intranasal  disease. 

As  heretofore  remarked  hyperaemia,  congestion  and  even  se- 
vere inflammation  are  not  to  be  considered  as  in  any  sense  true 
hypertrophy.  While  cm  the  other  hand,  long  continued  inflam- 
mation may,  and  no  doubt  does,  result  in  true  hypertrophy. 
When  in  doubt  as  to  whether  true  hypertrophy  exists  applieatiou 
of  cocaine  will  suffice  to  make  the  diagnosis  positive. 

Of  the  malformations  of  the  bone  itself  the  most  common  and 
troublesome  is  the  one  Avhere  the  scroll-like  formation  of  the  bone 
is  incomplete,  leaving  the  unattached  edge  Avidely  separated 
from  the  body  of  the  bone  and  contact  either  Avith  the  floor  of  the 
nostril  or  against  the  septum. 

While  hypertrophies  and  malformations  are  quite  common  it 
must  not  be  forgotten  that  atrophy  Avill  frequently  be  foun*'!. 
Such  atrophy  may  be  confined  to  the  soft  tissues  and  in  severe 
eases,  the  bone  itself  is  found  to  be  nearly  or  wholly  absent. 
Some  have  sii]->posed  that  all  atrophies  in  the  intranasal  chambers 
result  from  prolonued  intlammations  and  hypertrophies,  but  at 
present  the  concensus  of  opinion  seems  to  be  that  atrophic 
chanaes  may  and  do  take  place  Avithout  previous  hypertrophy. 
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Tliere  is  no  special  treatment  for  atrophic  conditions  of  this  bone 
beyond  those  generally  employed  for  the  entire  intranasal  region 
under  similar  conditions. 

Before  speaking  of  the  methods  to  be  employed  when  operative 
interference  is  necessary  it  may  be  well  to  mention  some  of  the 
symptoms  and  appearances  which  may  be  found  in  connection 
with  general  hypertrophy  and  malformation  of  this  bone.  Prob- 
ably the  most  prominent  symptom  is  the  sensation  of  intranasal 
pressure,  and  this  symptom  is  much  more  marked  when  the  in- 
ferior surface  of  the  bone  is  in  contact  with  the  floor  of  the 
meatus.  Often  the  hypertrophy  involves  the  entire  length  of  the 
bone,  so  that  even  the  posterior  end  projects  into  the  postnasal 
cavity  presenting  the  Mulberry  appearance,  so  familiar  to  all 
Rhinologists.  Both  phonation  and  respiration  under  these  con- 
ditions will  be  seriously  interfered  with.  Altered  and  abnormal 
secretions  may  also  be  mentioned  as  resulting  from  hypertrophy 
of  this  tissue.  Occasionally  the  pressure  symptoms  amount  to 
positive  pain.  The  constant  exposure  of' a  patient  to  the  diffi- 
culties heretofore  described  many  times  leads  to  nervous  irrita- 
bility and  depression. 

Operations  :  The  removal  of  redundant  portions  of  the  hyper- 
trophic tissue  and  bone  should  be  resorted  to  when  of  sufficient 
severity  to  give  rise  to  the  above  described  symptoms  after  a 
positive  diagnosis  of  true  hypertrophy  or  malformation  has  been 
made. 

It  might  be  mentioned  at  this  point  that  intranasal  surgery 
should  never  be  resorted  to  except  for  the  removal  or  correction 
of  such  deformities  and  diseased  conditions  as  may  be  positively 
demonstrated  as  producing  serious  symptoms  or  positive  inter- 
ference with  the  normal  functions  of  these  cavities. 

Three  general  methods  have  been  employed  for  the  removal  of 
hypertrophied  tissue  and  enlarged  or  diseased  turbinated  bones. 

First,  by  the  use  of  excharotics. 

Second,  the  galvanic  cautery. 

Third,  the  snare,  scissors,  saw  and  knife. 

It  is  scarcely  necessary  in  this  presence  to  say  that  previous 
to  operation  in  these  cavities  all  possible  efforts  should  be  made 
to  render  the  surfaces  as  nearly  aseptic  as  possible. 

Of  the  escharotics,  chromic  acid  heads  the  list.  It  should 
never  be  employed.  The  reaction  from  its  use  is  severe,  causing 
painful  and  troublesome  symptoms  lasting  several  days.  A 
large  slough  comes  away  after  a  few  days  and  some  scar  tissue 
results.  For  a  time  the  hypertrophy  seems  to  be  reduced  in  size. 
This  result,  however,  is  but  temporary  and  not  of  sufficient  per- 
manence to  warrant  its  use. 
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Of  the  galvanic  cautery  practically  the  same  may  be  said,  al- 
though, of  course,  more  destruction  may  be  accomplished  by  its 
use.  There  are  cases  where  a  subcutaneous  cauterization  may  be 
attempted  leaving  the  mucous  membrane  practically  intact  and 
some  reduction  of  tissue  eft'ected.  A  few  years  ago  this  method 
was  much  in  vogue,  but  is  now  rarely  employed  and  it  may  be 
said  that  the  use  of  the  galvanic  cautery  to  reduce  inferior  tur- 
binated hypertrophies  has  practically  been  relegated  to  the  past. 

At  the  present  time  the  third  method  mentioned,  in  some  of 
its  forms,  is  usually  employed.  For  the  removal  of  posterior 
hypertrophies  the  wire  snare  remains  the  ideal  instrument.  The 
loop  of  wire  is  a  slightly  curved  canula,  and  is  carried  backwards 
until  it  engages  the  large  soft  mass  making  up  the  posterior  hy- 
pertrophy.    Gradually  and  slowly  the  mass  is  then  cut  through. 

It  is  sometimes  extremely  difficult  to  snare  these  growi:hs  and 
the  operation  is  trying  both  to  the  patient  and  the  operator. 
When  it  is  possible  to  make  use  of  the  mirror  in  the  throat  thus 
giving  the  operator  a  view  of  the  field  of  operation  it  is  much 
easier  to  manipulate  the  loop.  I  have  often  found  it  necessary 
to  delay  the  operation  until  the  patient  could  be  taught  to  prop- 
erly control  the  throat  so  that  a  mirror  could  be  employed. 

Experience  has  shown  that  in  the  removal  of  posterior  hyper- 
trophies even  by  the  slow  snare  method,  troublesome  secondary 
hemorrhage  sometimes  occurs  and  for  several  days  subsequent 
to  the  operation  such  danger  exists.  It  is  also  advisable  in  their 
removal  to  consume  from  a  half  an  hour  to  an  hour  in  cutting 
through  the  growth.  When  the  anterior  and  middle  portions  of 
the  bone  are  to  be  removed  I  have  come  to  believe  that  the  scis- 
sors are  the  most  useful  instrument  for  its  accomplishment. 
Ordinary  scissors  cannot  well  be  used,  but  a  heavy  angiilar  pair 
should  be  employed.  The  ones  here  shown,  namely,  those  devised 
by  Chevalier  Jackson  of  Pittsburg,  seem  to  me  to  be  well  nigh 
ideal.  The  jaws  can  easily  be  placed  so  that  a  definite  amount  of 
tissue  and  bone  may  be  removed  and  the  operator  need  not  be 
hampered  by  removing  too  much  or  too  little  tissue.  To  saw  off 
a  portion  of  this  bone  and  through  the  soft  tissue,  too  much 
tearing  is  necessary  whicli  subsequently  interferes  with  the  heal- 
ing process.  Some  operators  have  suggested  the  advisability  of 
first  dissecting  up  the  hypertrophied  tissue  and  periosteum,  then 
cutting  away  the  bone  only.  To  ine  this  method  seems  to  be  ill 
advised  for  the  reason  that  the  removal  of  the  tissue  as  well  as 
the  bone  is  necessary.  It  has  been  my  experience  that  the  best 
results  are  obtained  when  a  large  portion  of  hypertrophied  tissue 
and  a  considerable  section  of  the  bone  are  removed  by  the  clean 
cut  made  by  the  hea\y  scissors.     The  healing  is  rapid  and  after 
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a  reestablishment  of  proper  drainage  and  respiration  it  is  re- 
markable how  soon  the  membrane  covering  the  inferior  turbi- 
nated bone  assumes  a  healthy  and  normal  aspect. 

The  after  treatment  may  be  siunmed  up  in  a  few  words.  '  For 
the  prevention  of  hemorrhage  a  spray  of  very  weak  adrenalin 
solution  may  be  given  to  the  patient  with  directions  to  spray  the 
nasal  cavity  every  three  or  four  hours  for  a  period  of  two  or 
three  days.  This  together  with  attempts  to  keep  the  surfaces 
clean  usually  results  in  healing  without  evidence  of  infection  of 
any  kind.  A  word  as  to  plugging  the  nostril  after  these  opera- 
tions. ,  I  never  do  it.  Plugs  in  the  nose  are  very  painful,  some- 
times produce  sloughing  and  are  quite  unnecessary.  For  some 
years,  however,  it  has  been  my  custom  to  lay  a  A'ery  thin  piece  of 
absorbent  cotten  over  the  wound.  This  is  fii'st  moistened  with  a 
12  per  cent  solution  of  aceto-tartrate  of  aluminum  to  which  may 
be  added  a  few  drops  of  diluted  adrenalin.  This  does  not  plug  the 
nostril,  but  does  protect  the  wound,  and  the  disinfectant  proper- 
ties of  the  aceto-tartrate  aluminum  render  it  safe  to  leave  it  situ 
for  several  days.  I  have  made  use  of  this  method  of  after  treat- 
ment for  several  years  and  have  never  had  one  case  of  secondary 
hemorrhage  or  infection  during  this  time.  This  record  of  experi- 
ence is  sufficient  to  lead  me  to  say  that  I  would  not  again  resort 
to  the  open  womid  methods. 

Conclusions:  First,  hypertrophy  and  deformities  of  the  in- 
ferior turbinated  bone  may  interfere  with  nasal  respiration. 

Second,  they  also  interfere  with  drainage. 

Third,  they  give  rise  to  pressure  symptoms  and  subsequently 
to  mental  depression. 

Fourth,  they  further  prevent  proper  intranasal  hygiene. 

Fifth,  True  hj'pertrophy  must  not  be  confounded  with  con- 
gestion or  inflammation. 

Sixth,  Hypertrophic  tissue  and  portions  of  the  bone  could 
be  removed  when  symptoms  and  appearances  indicate  pressure, 
altered  secretions,  interference  with  drainage  and  the  normal 
functions  of  the  nose. 

Seven,  Escharotics  should  never  be  employed. 

Eighth.  The  galvanic  cautery  is  of  doubtful  efficiency. 

Ninth,  A  clean  cut  by  means  of  especially  devised  scissors 
through  both  soft  tissue  and  bone  is  by  far  the  best  method  for 
operation. 

Tenth,  The  snare  oft'ers  the  best  method  for  the  removal  of 
posterior  hypertrophies. 

Eleventh,  The  resultant  wound  should  be  protected  by  a  thin 
layer  of  gauze  moistened  with  a  12  per  cent  solution  of  aceto- 
titrate  of  aluminmn.  to  which  may  be  added  a  few  drops  of 
weak  adrenalin  solution. 
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XL.     TREATMENT    OF    CHRONIC    PURULENT    OTITIS 
:\rEDIA,  WITH  ILLUSTRATIVE  CASES 

By  W.  SOPIIER  BRYANT,  M.  D. 

JfEW    YORK 

The  title  of  this  paper  is  not  quite  as  comprehensive  as  it  ap- 
pears on  the  program.  We  will  confine  ourselves  to-day  to  the 
consideration  of  Chronic  Suppurative  Otitis  Media  only. 

We  may  call  suppurative  otitis  media  chronic,  after  it  has 
lasted  three  or  four  weeks,  or  when  temperature,  pain,  and  hy- 
peremia of  the  tympanum  are  no  longer  marked  features.  AYe 
can  divide  all  cases  into  two  groups — First,  those  which  will  pre- 
sumably become  healed  after  a  simple  cicatrization  of  the  per- 
foration, leaving-  the  drum  nearly  intact,  with  very  little  loss  of 
continuity.  Second,  the  group  containing  cases  with  perfora- 
tions which  cannot  heal  without  a  considerable  loss  of  continuity. 

We  will  consider  the  latter  group  in  detail.  In  this  group, 
healing  is  not  permanent  until  the  inner  surfaces  of  the  drum 
have  become  entirely  dermatized.  To  facilitate  the  dermatiza- 
tion,  the  lining  membrane  must  be  put  in  such  a  quiescent  condi- 
tion that  it  no  longer  suppurates;  exudes  serum,  or  desquamates, 
but  remains  dry  and  clean.  When  in  this  state,  the  drum  is 
quickly  lined  with  a  dermoid  layer.  Relapse  is  avoided  except 
in  those  rare  cases  where  it  is  caused  by  ulceration  of  the  epithe- 
lial lining,  brought  about  by  decomposition  or  pressure  of  some 
desquamated  epithelium.  If  the  cicatricial  cavities  are  not  bottle- 
shaped,  they  will  not  collect  the  epithelium.  At  any  rate,  the 
mishap  is  easily  prevented  if  the  patient  occasionally  reports  to 
his  physician  for  inspection. 

The  sine  ({ua  non  for  the  stopping  of  the  discharge  and  des- 
quamation in  the  tympanum  is  maintenance  of  cleanliness  and 
control  of  initiation.  Cases  with  extensive  caries  require  special 
treatment  by  curetting,  oseculectomy  or  the  radical  operation. 
Some  cases  require  immediate  attention  to  the  naso-pharynx, 
and  cleansing  of  the  eustachian  tube. 

We  will  consider  only  those  cases  which,  though  caries  may 
sometimes  be  present,  offer  hope  of  at  least  as  rapid  a  con- 
valescence, or  a  more  satisfactory  result  with  the  milder  meas- 
ures than  if  more  radical  means  were  employed. 

The  first  indication  in  the  treatment  of  our  eases  is  the  re- 
moval of  all  fetid  detritus,  epithelium  and  retained  secretions. 
Next,  the  removal  of  granulation  tissue  or  polypi,  and  establish- 
ment of  free  drainage.     The  first  cleaning  is  assisted  by  the  ear 
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syringe  and  bicarbonate  of  soda  solution,  followed  by  drying 
with  cotton,  Kapid  disappearance  of  caries  may  be  expected. 
When  the  perforations  are  not  sufficiently  large  to  admit  a  free 
flow  of  the  cleansing  fluid,  the  middle  ear  syringe  is  used,  or  they 
are  enlarged  with  a  knife.  I  have  found  cupping  very  service- 
able in  some  cases. 

At  first  the  patient  should  be  seen  everj-  day.  On  the  second 
visit,  if  fetor  is  present,  and  if  granulations  have  reformed,  the 
cleansing  is  repeated  as  before,  after  which  the  tympanum  is 
dried  with  cotton,  and  an  alcoholic  solution  of  boric  acid  is  in- 
stilled. If  after  the  third  visit  caries  appears  to  be  the  cause  of 
the  fetor,  the  spot  is  wiped  with  a  ten  to  twenty  per  cent  solution 
of  nitrate  of  silver.  Eapid  disappearance  of  caries  may  still  be 
expected.  When  the  fetor  and  granulations  have  at  last  gone, 
if  the  suppuration  still  continues  the  applications  of  alcohol  and 
boric  acid  are  continued,  followed  by  insufiSations  of  powdered 
boric  acid.  AVhen  the  discharge  is  sermn,  either  simply  wiping 
with  cotton,  or  T\'iping  with  a  very  weak  solution  of  nitrate  of 
silver  wall  promote  the  growth  of  epithelium,  and  the  progress 
of  dermatization.  If  the  discharge  is  chiefly  glary  mucous,  the 
tympanum  is  dried  with  cotton,  and  dusted  with  boric  acid. 

Gentleness  in  manipulation,  and  use  of  the  weakest  reagents, 
consistent  with  efficiency,  give  the  best  result.  Unnecessaiy  irri- 
tation is  vers^  detrimental  to  success,  and  may  prolong  the  dis- 
charge indefinitely. 

Case  I.  Miss  M.,  age  twenty-three,  plump  and  pale,  seen  Oct.  7tli. 
She  has  had  a  discharging  ear  for  more  than  five  years,  and  has  under- 
gone various  kinds  of  treatment  by  other  practitioners,  including  oseculec- 
tomy  four  years  ago. 

Inspection  shows  the  tympanum  devoid  of  all  contents,  except  the  stapes. 
'  "^The  epitympanic  space  is  filled  with  fetid  detritus.  There  is  a  scanty, 
very  fetid  discharge.  The  tympanum  is  cleaned,  partly  by  wiping,  and 
partly  by  intratympanic  syringing  of  soda  solution.  The  epitympanic 
space  appears  very  large,  the  tegmen  very  high  and  extremely  sensitive. 
Caries  and  perforation  of  the  tegmen  tympani  are  probably  present,  but 
I  cannot  demonstrate  them  Avith  the  probe  because  of  the  extreme  pain 
caused  by  the  most  delicate  manipulation.  The  rest  of  the  tympanum 
is  very  tolerant.  Wiped  it  all  out  with  solution  of  nitrate  of  silver.  Solu- 
tion of  alcohol  and  boric  acid  is  instilled  daily.  Fourth  visit  Oct.  29. 
The  tympanum  is  clean  and  no  smell.  Eleventh  visit,  Dec.  5.  The  tym- 
panum is  perfectly  dry,  and  nonsensitive,  treatment  stopped.  Dec.  14. 
Hearing  for  watch,  3%  inches;  after  insertion  of  paper  drums,  9  inches. 
Ear  remains  in  good  condition. 

Case  II.  Mr.  J.,  age  thirty-four,  a  sallow  dyspeptic,  has  had  otorrhea 
many  years,  and  has  undergone  prolonged  treatment  by  various  practi- 
tioners.     Dec.    1st     1903,    inspection    shows    a    perforation    in    the    upper 
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posterior  quadrant  of  the  membrane  tympani.  The  passage  of  a  fine 
probe  shows  that  it  leads  up  into  the  additus  ad  antrum,  but  it  does  not 
connect  with  the  rest  of  the  drum  cavity,  which  is  walled  off  by  a  cica- 
tricial membrane.  There  is  a  scanty,  thin,  fetid,  purulent  discharge.  I 
syringe  through  the  perforation  with  Blake 's  canula  using  soda  solution. 
Considerable  epithelium  comes  away.  It  is  then  dried  out  with  cotton 
pressed  in  through  the  perforation  as  far  as  possible.  This  is  repeated 
on  alternate  days,  in  all,  four  times.  During  this  treatment  the  discharge 
has  lost  its  fetor,  and  all  the  desquamated  epithelium  has  been  removed. 
The  next  day,  a  very  weak  solution  of  nitrate  of  silver  is  applied,  and 
then  wiped  dry.  The  discharge  does  not  recur,  and  the  lining  of  the  per- 
foration soon  becomes  glistening.  The  discharge  is  cured  in  eight  days. 
December  1904,  the  ear  is  in  the  same  condition  as  last  described,  and  the 
patient  has  gained  flesh  and  strength. 

Case  III.  Capt.  C,  U.  S.  A.,  referred  to  me  by  Dr.  Clarence  J.  Blake, 
of  Boston,  with  the  diagnosis  of  perforation  of  Schrapnell's  membrane, 
and  caries  of  the  neck  of  the  malleus.  The  purulent  discharge  com- 
menced during  service  in  Cuba,  in  1898.  The  ear  has  continued  to  dis- 
charge more  or  less  ever  since,  despite  varied  treatment  by  others.  Eecent 
service  in  the  Philippines  aggravated  the  condition.  Capt.  C's  applica- 
tion to  the  Surgeon  General  for  an  allowance  for  special  medical  treat- 
ment being  granted,  I  commenced  treatment  Feb.  24.  There  is  a  slight 
mucopurulent  discharge  from  a  very  small  perforation  in  Schrapnell's 
membrane,  which  is  clogged  by  granulations.  The  perforation  is  cleaned 
by  intratympanic  syringing,  and  wiped  dry  with  cotton  inserted  as  far  as 
possible  in  every  direction  through  the  perforation.  Silver  nitrate  solu- 
tions, and  boric  acid  solution  in  alcohol,  and  simple  wiping  are  used  at 
different  times  as  the  conditions  demand.  9th  visit  March  3rd.  Patient 
hears  acoumeter,  5  ft;  14th  visit  March  9th,  discharge  has  ceased,  acou- 
meter  TVs  ft.  Discharge  soon  reopened,  but  rapidly  checked.  28th  visit 
March  27tb,  acoumeter,  15  ft.  Again  the  discharge  reappeared,  and  again 
it  was  arrested.  30th  visit  March  29th,  no  more  discharge  through  the 
perforation.  65th  visit  May  3rd,  the  perforation  becomes  permanently 
dry.  Treatment  discontinued.  May  17th,  hearing  for  acoumeter,  35  ft. 
The  ear  still  remains  in  good  condition. 

Case  IV.  Mr.  K.,  age  twenty-one,  well  developed.  He  has  had  puru- 
lent discharge  from  one  ear  for  three  years,  and  has  received  much  treat- 
ment in  Europe.  May  20th,  inspection  shows  a  fetid,  mucopurulent  dis- 
charge oozing  from  a  small  pinhole  perforation  behind  the  tip  of  the 
malleus.  The  drum  membrane  is  opaque,  slightly  red,  and  very  thick. 
Acoumeter  heard,  3  ft.  The  perforation  is  enlarged  oy  a  cross  cut.  Intra- 
tympanic syringing  of  aqueous  solution  of  boric  acid,  weak  solution  of 
nitrate  of  silver,  and  alcoholic  solution  of  boric  acid,  are  used  at  various 
times  as  the  condition  appears  to  indicate.  The  cleansing  of  the  remote 
portions  of  the  tympanun)  is  assisted  several  times  by  the  flow  of  serum 
brought  on  by  cupping.  July  15th,  acoumeter  heard  15  ft.  Aug.  22nd, 
acoumeter  30  ft.  Discharge  has  ceased.  Sept.  14th,  perforation  shows 
no  sign  of  closing.     Ear  still  remains  in  good  condition. 
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CoNCi-usiON. — There  appears  to  be  still  hope  of  cure  in  chronic 
purulent  otitis  media,  without  a  capital  operation,  even  in  the 
most  obstinate  cases,  if  careful  manipulation  is  combined  with 
cleanliness. 

DISCUSSION  OF  PAPEKS  OF  DES.  ROE,  STUCKY,  PHILLIPS  AND 

BEYANT. 

[The  valuable  paper  which  Dr.  J.  A.  Stucky  of  Lexington,  Ky.,  presented  to  the 
Society  on  "The  Middle  Turbinate  in  Diseases  of  the  Accessory  Sinuses"  was  lost  and  the 
author  has  not  been  able  to  supply  the  copy  for  this  volume,  very  much  to  the  regret  of 
the  Committee    of   Publication.] 

Dr.  Wendell  C.  Phillips  of  New  York  spoke  of  the  brilliant  work  of 
Dr.  Eoe  in  correcting  nasal  deformities  and  said  that  he  had  seen  in  Dr. 
Roe's  office  the  worst  of  the  cases  he  reported,  which  seemed  to  be  a  hope- 
less one  and  in  which  he  had  accomplished  a  great  deal.  In  this  case  the 
one  hopeful  thing  was  that  the  patient  was  nonsyphilitic.  Nasal  deformities 
due  to  the  ravages  of  sj'philis  are  the  most  difl&cult  to  influence  by  any 
surgical  operation.  He  said  that  Dr.  Eoe  made  use  of  redundant  tissue 
with  which  to  build  up  the  deformity,  that  is,  he  took  tissue  from  some 
other  part  of  the  nose.  With  regard  to  Dr.  Stucky 's  interesting  paper 
he  said  that  he  rarely  undertook  to  remove  the  middle  turbinated  bone, 
or  any  portion  of  it,  without  following  it  up  with  thorough  eurettement. 
In  regard  to  Dr.  Bryant's  paper  and  his  statement  about  the  hopefulness 
for  cure  in  chronic  middle  ear  disease  by  the  employment  of  cleanliness 
and  local  measures,  he  said  that  in  middle  ear  disease,  with  necrosed 
bone,  etc.,  the  outlook  is  bad  unless  surgical  measures  be  employed.  Life 
insurance  companies  would  refuse  to  accept  applicants  with  chronic  ear 
disease  because  of  the  danger  of  extension  to  the  more  vital  structures. 
To  patients  with  necrosis  in  the  middle  ear  with  the  involvement  of  structures 
closely  connected  not  only  with  the  venous  system  but  even  the  brain 
itself,  surgery  really  offers  the  only  means  of  relief. 

Dr.  Sargent  F.  Snow  of  Syracuse  did  not  believe  that  the  galvano- 
cautery  and  cauterizing  agents  had  a  place  in  treatment  of  the  middle  tur- 
binated bodies;  only  the  cutting  instruments  should  be  employed.  Dr. 
Bryant's  paper  was  both  valuable  and  dangerous;  valuable  if  the  direc- 
tions given  are  followed  by  men  who  are  careful  and  persistent;  danger- 
ous if  followed  by  men  blind  in  their  persistence.  Cleansing  methods  as 
advocated  in  other  hands  than  Dr.  Bryant's  might  prove  to  be  a  great 
source  of  danger.  The  better  drainage  advocated  acts  as  a  safety-valve 
and  is  productive  of  the  best  of  results.  If  good  drainage  be  instituted 
nature  will  effect  a  prompt  recovery.  In  cases  of  large  necrotic  surfaces, 
with  pent  up  secretion,  fever,  and  further  extension  of  the  disease,  such 
local  treatment  becomes  dangerous  and  only  surgical  methods  should  then 
be  employed. 

Dr.  J.  A.  Stucky,  of  Lexington,  Ky..  believed  that  the  men  who  are 
the  best  able  to  correct  these  nasal  deformities  are  born  and  not  made 
and  that  Dr.  Eoe  was  among  those  who  were  born.  With  regard  to 
Dr.  Phillips's  paper  he  said  the  pendulum  seemed  now  to  have  swung  to 
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the  other  extreme,  and  history  is  repeating  itself,  and  fewer  operations 
are  now  performed  on  the  nose.  A  few  years  ago  rhinologists  made  the 
nose  as  smooth  as  a  gun  barrel  and  now  there  is  a  plea  for  more  con- 
servatism in  work  upon  the  nasal  cavities.  In  the  South  there  are  two 
portions  of  the  nose  that  are  much  respected,  the  septum  and  the  inferior 
turbinated  bone.  The  question  now  is  not  how  much  can  one  remove  but 
how  little;  just  enough  to  give  free  drainage  and  permit  of  free  respira- 
tion. He  believed  that  in  many  cases  of  headache  due  to  intranasal  pres- 
sure the  trouble  is  not  due  to  the  inferior  but  to  the  middle  turbinated 
bone.  When  there  are  shelf-like  projections  with  pressure  upon  the  floor 
of  the  nose  one  is  justified  in  removing  part  of  the  bone  but  not  with 
the  galvano-cautery  or  with  escharotics,  but  with  the  knife  or  saw;  he  did 
not  like  the  scissors  as  he  once  did.  He  emphasized  the  fact  that  the 
inferior  turbinated  bone  is  a  real  bone  and  if  too  much  of  it  be  removed 
a  crusty  and  unpleasant  condition  results  which  will  be  very  hard  to  get  rid 
of.  With  regard  to  curetting  the  ethmoid  cells,  if  indications  are  present 
curette  them  but  one  should  be  sure  that  those  indications  are  really 
present.  Many  of  the  so-called  nasal  diseases,  the  hypersentitive  rhinitis,  the 
neuroses,  the  tumefaction  of  the  tissues,  etc.,  are  really  due  to  systemic 
disturbances  and  are  not  truly  pathological  conditions  within  the  nose. 
With  regard  to  Dr.  Bryant's  paper  he  said  that  he  should  be  congratu- 
lated upon  his  success  in  those  cases.  He  has  had  better  success  with  the 
simple  candle-wick  for  drainage  than  with  absorbent  cotton. 

Dr.  W.  Sohieb  Bryant  of  New  York  said  that  many  cases  of  trifacial 
neuralgia  are  due  to  faulty  conditions  of  the  middle  turbinated  bone 
and  no  relief  can  be  had  until  attention  is  paid  to  it.  The  relation  of  the 
middle  turbinate  to  the  middle  ear  is  very  interesting;  sometimes  the 
removal  of  an  abscess  on  the  lower  end  of  the  turbinate  will  stop  a  tin- 
nitus, will  stop  a  discharge  from  the  ear,  and  imp^o^e  the  hearing. 
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ALBANY,    N.    Y. 

The  former  conception  of  science  and  research  as  fields  of 
work  set  apart  from  any  consideration  of  practical  utility  is 
happily  passincr.  It  is  hardly  needful  in  these  days  to  dwell 
upon  the  necessity  for  the  pursuit  of  investipration  and  research 
into  the  fundamental  problems  of  bioloiry,  chemistry  and  physics 
in  their  relation  to  the  normal  and  pathoioyical  conditions  found 
in  man.  It  does  seem  important,  ho\vever,  to  continue  to 
dwell    upon    the    need    for    adherence    to    the    scientific    spirit. 


352         THE  PUBLIC  HEALTH  LABORATORY 

in  the  application  of  the  results  of  fundamental  research  to  the 
general  problems  of  the  prevention  of  disease  and  the  protection 
of  the  public  health.  How  important  it  is  to  thus  adhere  to  the 
scientific  method  in  the  application  of  natural  fundamental 
truths  to  practical  problems  is  shown  by  the  fact  that  the  pursuit 
in  the  true  scientific  spirit  of  what  has  been  so  long  called  the 
practical,  has  ultimately  carried  us  far  toward  the  satisfactory 
elucidation  of  many  of  these  same  fundamental  problems.  It 
was  through  his  attempts  to  standardize  diphtheria  antitoxin  that 
Ehrlich  was  led  to  elaborate  the  theories  of  immunity  associated 
with  his  name,  and  it  has  been  largely  through  the  efforts  of 
public  health  laboratory  workers  to  formulate  methods  for  the 
rapid  differentiation  of  pathogenic  bacteria  from  other  but 
closely  related  forms  that  the  chief  stimulus  has  been  given  to 
the  attempts  to  place  the  classification  of  bacterial  species  upon 
a  sound  biological  basis. 

If  we  ask  what  is  the  scientific  method,  the  reply  comes  from 
one  of  its  masters,  Prof.  C.  S.  Minot,^  that  it  is  only  the  right 
method  of  ascertaining  the  objective  truth.  The  right  method, 
he  states,  consists  in  observation  and  reasoning,  but  such  opera- 
tions must  be  characterized  by  precision  borne  only  through  the 
severest  discipline. 

For  the  application  of  the  scientific  method  in  the  efforts  made 
to  maintain  the  public  health,  and  in  the  prevention  of  disease 
in  its  widest  sense,  it  is  manifestly  prerequisite  that  those  en- 
trusted with  such  work  have  at  their  command  the  widest,  most 
searching,  and  precise  means  and  methods  of  observation. 

For  these  accurate  and  searching  observations  it  has  long  been 
recognized  that  numerous  technical  examinations  and  analyses 
are  absolutely  necessary. 

For  many  years  all  boards  of  health  of  any  efficiency  have 
been  able  to  command  the  services  of  trained  chemists  for  making 
many  technical  examinations.  However,  it  has  only  been  since 
the  advent  of  bacteriological  science  into  the  field  of  medicine 
that  attention  has  been  called  to  the  great  necessity  for  more 
extensive  laboratory  facilities  for  the  proper  conduct  of  the 
observation  aspect  of  board  of  health  work. 

In  this  country  with  its  vast  territory  of  comparatively  recent 
settlement,  its  enormous  population,  its  form  of  government,  and 
its  political  subdivisions,  it  has  been  manifestly  impossible  for 
every  official  hygienic  body  to  have  at  its  command  the  complete 
system  of  technical  laboratories  for  accurate  observation  which 
the  scientific  development  of  public  hygiene  calls  for. 

All  the  larger  cities,  owing  to  the  ease  with  which  money  for 
public  purposes  can  be  obtained,  and  also  because  the  demand 
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for  the  solution  of  the  problems  in  sanitation  are  more  pressing, 
have  established  laboratories  where  examinations  and  analyses 
are  made  for  the  benefit  of  their  boards  of  health  and  their  mem- 
bers of  the  medical  profession. 

An  ever  increasing  number  of  states  realizing  the  need  of  the 
smaller  cities,  towTis,  villages,  and  strictly  rural  districts,  for 
the  same  laboratory  facilities  as  are  enjoyed  by  the  cities,  have 
also  established  laboratories  for  chemical,  bacteriological  and 
other  investigations  and  examinations  to  aid  in  the  work  of  pub- 
lic hygiene. 

Some  of  the  states  which  have  established  bacteriological  labor- 
atory work  on  a  reasonably  permanent  basis  are  ^Massachusetts, 
Maine,  Minnesota,  Vermont,  Rhode  Island,  New  York,  New  Jer- 
sey, Delaware,  Maryland,  Ohio,  Wisconsin  and  Iowa,  and  several 
more  are  contemplating  such  action. 

The  basis  for  the  internal  organization  of  these  laboratories 
has  not  followed  any  uniform  lines,  but  has  largely  been  de 
termined  b}^  local  conditions.  In  the  large  proportion  of  these 
states  the  first  laboratory  facilities  utilized  were  those  of  the 
State  or  some  other  university,  college,  agricultural  school  or 
medical  school.  In  many  such  these  conditions  have  been  found 
to  operate  for  the  mutual  benefit  of  both  the  State  Board  of 
Health  and  the  technical  institution.  This  is  particularly  the 
case  in  those  states  maintaining  a  State  university  with  its  col- 
leges of  medicine  and  natural  science. 

Under  such  a  regime  the  State  can  bring  about  by  reason  of  its 
control  of  the  source  of  income  of  both  the  teaching  and  official 
laboratory  departments  the  closest  co-operation  between  the 
technical  workers  and  the  executive  officials  of  the  health  depart- 
ment. Such  collaboration  is  manifestly  necessary  if  on  the  one 
hand  the  results  of  the  laboratory  investigations  are  to  receive 
their  proper  interpretation  at  executive  hands,  and  on  the  other 
hand  the  practical  difficulties  in  the  application  of  those  results 
to  the  solution  of  practical  problems  at  hand  are  to  be  properly 
appreciated  by  the  laboratory"  worker. 

In  eases  where  the  teaching  institutions  have  not  been  closely 
affiliated  with  the  health  departments,  and  the  laboratory  work- 
ers have  not  had  a  vital  interest  in  the  proper  application  of  the 
results  of  their  work,  a  reorganization  of  the  laboratory  has  usu- 
ally followed,  and  the  work  has  been  placed  directly  imder  the 
control  and  supemnsion  of  the  executive  health  officials. 

Let  us  now  consider  briefly  the  ever  broadening  scope  of  the 
technical  field  of  work  in  public  hygiene. 

In  the  early  days  of  sanitation  when  miasms  and  sewer  gas, 
through  lack  of  precise  methods  of  observation,  were  supposed 

2.3 
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to  be  the  carriers  of  infectious  agents,  but  few  technical  pro- 
cedures were  necessary  in  the  work  of  the  official  health  boards. 
To  be  sure  some  disinfection  Avas  practiced,  but  purely  on  an 
empirical  basis. 

Later  the  chemical  examination  of  water  supplies  with  the 
object  of  determining  the  presence  or  absence  of  contaminations 
by  means  of  "organic  matter"  were  instituted.  The  testing  of 
illuminating  oils  for  their  safety  was  also  inaugurated.  The 
chemical  analysis  of  samples  of  milk  for  the  determination  of 
its  possible  a((ueous  dilution,  and  the  examination  of  foods  for 
chemical  and  other  adulterations  were  likewise  considered  a  part 
of  the  technical  work  of  official  health  bodies.  Rarely  indeed 
was  any  of  this  work  carried  on  systematically. 

As  has  been  said  it  remained  for  the  new  area  in  the  develop- 
ment of  our  knowledge  concerning  the  etiology  of  some  of  the 
infectious  diseases,  to  demonstrate  the  necessity  for  the  further 
enlargement  of  the  field  of  technical  endeavor  in  public  health 
work. 

We  are  all  too  familiar  with  the  development  of  modern 
bacteriology  to  require  its  repeated  recital.  It  is  sufficient  to  call 
to  your  attention  the  following  bacteriological  procedures  which 
have  been  placed  on  such  a  satisfactory  basis  as  to  enable  them 
to  be  used  in  the  routine  work  of  public  health  laboratories. 

The  bacteriological  determination  of  the  presence  or  absence 
of  diphtheria  bacilli  in  diseases  suspected  of  being  diphtheria. 

Like  determination  of  tubercle  bacilli  in  cases  of  suspected 
tuberculosis. 

The  determination  of  the  presence  or  absence  of  the  so-called 
Widal  reaction  in  cases  suspected  of  being  typhoid  fever. 

The  microscopic  examination  cf  specimens  of  blood  from 
cases  of  suspected  malaria. 

Bacteriological  and  chemical  examinations  of  samples  of 
water,  and  of  water  supplies,  for  the  determination  of  their 
potabilit3\ 

The  bacteriological  or  microscopical  examinations  of  samples 
of  milk,  or  of  milk  supplies,  with  the  view  of  ascertaining  the 
care  exercised  in  the  production  or  handling  of  this  food. 

The  chemical  analyses  for  the  presence  of  poisons  and 
adulterations  in  foods. 

Procedures  for  testing  the  bactericidal  and  disinfecting  power 
of  chemical  and  physical  agents. 

The  preparation  of  diphtheria  and  tetanus  antitoxins,  and 
the  testing  of  samples  of  the  same  for  the  determination  of  their 
strength  and  purity. 

The  preparation  of  vaccine  for  vaccination  against  smallpox,. 
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and  the  determination  of  the  efficiency  and  pui'ity  of  samples  of 
the  same  oifered  for  sale. 

The  diagnosis  of  rabies  in  animals  and  the  protective  treat- 
ment of  individuals  who  have  been  bitten  by  rabid  animals. 

Doubtless  many  of  you  have  registered  a  mental  protest  at 
least,  against  the  statement  made  that  the  procedures  for  per- 
forming all  of  these  tests  are  entirely  satisfactory.  Let  there 
be  no  misunderstanding  on  this  point.  None  of  the  methods  in 
present  use  are  in  the  least  permanently  satisfactory  in  the  eyes 
of  the  majority  of  those  employing  them. 

Indeed  the  very  defects  and  weak  points  in  these  tests  con- 
stitute the  chief  reason  why  the  public  health  laboratory  should 
be  more  abimdantly  provided  for,  and  its  work  encouraged,  for 
these  defects  indicate  that  either  our  present  conception  of 
fundamental  laws  are  incorrect,  or  our  application  of  them  to 
the  practical  problems  is  directed  along  improper  lines.  Let 
us  consider  a  few  examples. 

AVhen  the  public  health  bacteriological  laboratories  began  to 
make  examinatious  for  the  bacteriological  diagnosis  of  suspected 
cases  of  diphtheria,  it  was  supposed  that  diphtheria  bacilli  were 
a  distinct  species,  easily  clitferentiated  from  all  other  species  of 
bacteria.  It  was  also  taken  as  proven  that  these  bacilli  were 
present  only  in  the  mucous  membranes  of  .those  suffering  from 
diphtheria.  Up  to  that  time  clinicians  generally  believed  that 
for  a  case  to  be  diphtheria  false  membrane  must  be  present  on 
the  affected  area  at  some  time  during  the  course  of  the  disease. 
Both  bacteriologist  and  clinician  were  destined  to  learn  much 
from  the  application  of  the  laboratory  tests  and  investigations 
to  th(^se  supposed  truths.  The  former  was  depending  on  the 
researches  conducted  largely  upon  absolutely  typical  cases  anct 
the  study  of  pure  cultures  of  the  diphtheria  bacillus  in  the 
laboratoi-y.  while  the  latter  had  not  entirely  broken  away  from 
the  former  conception  of  the  infectious  diseases  as  distinct 
entities  in  their  clinical  manifestations. 

It  is  not  necessary  to  relate  how  after  a  short  period  of  opera- 
tion of  these  laboratories,  a  few  cultures  from  cases  clinically 
diphtheria  failed  to  show  diphtheria  bacilli,  and  how  a  very 
large  number  of  cultures  from  cases  clinically  not  diphtheria 
were  found  to  contain  undoubted  diphtheria  bacilli,  and  still 
other  cultures  were  found  to  contain  bacilli,  for  the  proper 
classification  of  which  the  conscientious  bacteriologist  was 
altogether  at  sea.  Furthermore,  when  cultures  began  to  be  made 
from  the  throats  of  healthy  persons,  diphtheria  and  these 
n^orphnloo'ieally  diphtheria   like  bacilli   were   found    in   a   large 
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proportion  of  individuals  who  had  been  in  contact  with  cases  of 
this  disease,  and  even  in  a  few  persons  not  so  exposed. 

But  complications  did  not  cease  here.  Bacilli  closely  re- 
sembling the  diphtheria  bacillus  in  morphology  began  to  be  dis- 
covered in  the  conjunctiva  in  measles  and  other  diseases,  and 
in  the  mucous  membrane  of  the  nose  under  a  variety-  of  con- 
ditions. These  forms  resembled  diphtheria-like  bacilli  found  in 
cultures  from  the  throats  of  suspected  cases,  and  particularly 
some  forms  commonly  seen  in  the  cultures  taken  from  those 
convalescent  from  true  diphtheria. 

By  the  application  of  the  scientific  method  to  the  study  of 
this  very  confusing  and  unsatisfactory  condition  something  has 
been  done  toward  straightening  the  tangle,  although  the  situa- 
tion is  still  far  from  satisfactory. 

It  was  soon  demonstrated  that  the  clinical  manifestations  of 
diphtheria  were  not  uniform  in  character,  and  certainly  not  in 
severity.  Cases  mild  enough  to  recover  in  a  few  hours  wer.? 
foimd  to  exist  as  well  as  those  with  the  most  extensive  membrane 
formation  and  severe  toxemia.  Physicians  no  longer  attempted 
to  make  a  diagnosis  in  suspected  cases  without  the  aid  of  the 
bacteriological  examination. 

After  a  short  time  it  became  well  understood  that  morpho- 
logically typical  and  actively  virulent  diphtheria  bacilli  couid 
be  present  in  the  throats  and  noses  of  perfectly  well  persons. 

However,  the  most  serious  complication  was.  and  still  is,  the 
relation  of  these  morphologically  diphtheria-like  bacilli  to  the 
true  diphtheria  bacillus.  Notwithstanding  the  investigations 
of  Wesbrook,  Hill.  Park  and  "Williams.  Denny  and  a  number  of 
other  workers  in  public  health  laboratories,  opinion  is  still 
divided  on  the  following  points:  First,  whether  these  diph- 
theria-like forms  are  attenuated  or  non-virulent  true  diphtheria 
bacilli  or  are  closely  allied  bacteria:  second,  if  the  former  idea 
is  correct  are  they  capable  of  regaining  their  former  virulence, 
or  if  a  separate  species  are  they  ever  virulent ;  third,  if  these 
diphtheria-like  bacilli  are  separate  species  or  races,  does  the  true 
diphtheria  bacillus  ever  lose  and  regain  its  virulence,  and  if  so 
under  what  conditions  in  the  human  air  passages  does  this  take 
place. 

These  unanswered  problems  have  a  most  practical  bearing. 
If  these  forms  are  not  diphtheria  bacilli  HilP  estimates  that 
perhaps  an  average  of  one  week  could  be  cut  off  of  the  period 
of  quarantine  in  localities  Avhere  they  are  considered  to  be  diph- 
theria bacilli  and  where  two  negative  cultures  are  required  for 
release  of  diphtheria  convalescents  from  retirement.     This  he 
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estimates  means  one  himdred  years  more  liberty  for  five  thou- 
sand eases  of  diphtheria. 

If  on  the  other  hand  all  these  forms  are  true  and  virulent 
diphtheria  bacilli,  then  our  conceptions  of  the  transmission  of 
diphtheria  would  need  marked  alteration. 

What  has  been  said  concerning  the  relation  of  diphtheria 
bacilli  to  similar  and  closely  related  bacteria  also  applies  in  a 
general  way  to  the  relation  of  the  human  tubercle  bacillus  to 
the  so-called  acid-fast  bacilli,  and  its  more  closely  related  strains, 
the  bovine  and  the  avian  tubercle  bacilli.  The  potentialities  for 
strife  and  conflicts  between  bacteriologists  over  these  problems 
has  been  amply  demonstrated  hy  the  recent  controversy  over  the 
relation  of  the  two  most  closely  approximated  forms  of  the 
tubercle  bacillus,  namely,  the  human  and  bovine.  Such  con- 
flicts would  be  far  more  common  but  for  the  prevalence  of  the 
true  scientific  spirit  which  actuates  most  investigators  of  such 
problems. 

The  same  general  problems  are  also  to  be  found  when  we  con- 
sider the  relation  of  the  typhoid  to  paratyphoid  bacilli,  that  of 
the  dysentery  to  the  pseudo  and  para  dysentery  bacilli,  that  of 
the  colon  to  the  paracolon,  and  to  various  other  closely  related 
pathogenic  and  saprophj'lic  bacteria. 

Even  the  problem  of  the  basis  for  differentiation  of  bacteria 
species  itself  is  still  unsettled.  We  are  as  yet  lacking  in  definite 
knowledge  on  altogether  too  many  factors  in  the  life  history  of 
bacteria  to  enable  us  to  settle  upon  a  proper  basis  for  the  separa- 
tion of  species,  much  less  to  outline  the  limits  of  further  sub- 
divisions. 

But  the  differentiation  of  species  is  not  the  only  fundamental 
problem  on  which  our  knowledge  is  as  yet  limited.  When  we 
are  brought  face  to  face  with  problems,  such  as  the  transmission 
of  infections  diseases  from  person  to  person,  and  endeavor  to 
seek  their  explanation  through  our  knowledge  of  the  conditions 
governing  the  viability,  the  parasitism  and  the  pathogenicity  of 
the  etiological  agents  of  these  diseases,  we  begin  to  fully  appre- 
ciate our  ignorance  in  these  directions. 

Through  the  use  of  animal  experimentation  much  has  been 
accomplished  in  the  study  of  the  conditions  governing  the 
pathogenicity  of  bacteria  towards  man,  but  there  are  as  yet 
many  limitations  to  such  procedures.  For  example  the  strepto- 
cocci of  human  infections  are  usually  non-virulent  for  experi- 
mental animals,  and  when  through  progressive  inoculations  from 
animal  to  animal  such  cultures  are  made  virulent  for  the  animal 
used,  it  is  found  that  they  no  longer  exhibit  some  of  the  im- 
portant eharaetoristics  they  formerly  possessed. 
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For  the  atudy  of  the  conditions  controlling  bacterial  via- 
bility under  natural  conditions,  the  necessity  for  maintaining 
the  purity  of  the  cultures  used  has  hampered  much  research 
work. 

The  very  recent  adaptation  by  Jordan,  Russell,  and  Zeit^ 
and  also  Frost*  of  the  so-called  collodion  capsule  to  the  study 
of  the  influence  of  certain  waters  and  sewage  under  natural  con- 
ditions upon  pathogenic  bacteria  has  been  productive  of  in- 
teresting results,  and  gives  promise  of  further  usefulness. 

These  investigators  inoculated  capsules  with  cultures  of  th'3 
typhoid  bacillus,  and  so  sealed  them  that  neither  the  typhoid 
bacilli  could  escape  nor  foreign  micro-organisms  get  in.  The 
inoculated  capsules  were  then  immersed  in  the  waters  or  sewage 
to  be  tested  under  natural  conditions.  Under  these  circum- 
stances they  found  that  substances  inimical  to  the  typhoid 
bacilliis  passed  through  the  walls  of  the  capsule  by  a  process  of 
osmosis  and  exerted  their  bactericidal  power.  The  vast  majority 
of  typhoid  bacilli  were  killed  by  certain  contaminated  water  in 
from  three  to  four  days. 

The  relation  of  parasitism  to  the  evolution  of  bacterial  dis- 
eases has  lately  received  a  most  careful  review  by  Dr.  Theobald 
Smith."  Applying  the  principles  of  natural  selection  to  those 
bacteria  whose  tendency  is  towards  a  parasitic  existence,  such 
as  is  the  case  in  the  bacilli  of  tuberculosis,  typhoid  fever  and 
glanders,  he  concludes  that  in  the  natural  course  of  the  opera- 
tion of  such  principles  the  bacteria  causing  these  diseases  will 
very  gradually  lose  their  virulence,  and  these  diseases  will 
assume  a  milder  type.  He  states  "In  the  evolution  of  parasitic 
bacteria  I  assume  then  that  though  the  function  of  toxin  pro- 
duction may  have  been  the  entering  Avedge  towards  the  para- 
sitic existence,  there  is  a  progressive  loss  of  this  function  as  of 
little  use  to  the  parasite  after  it  has  once  acquired  a  foothold, 
for  the  action  of  toxins  at  a  distance  from  the  focus  of  multi- 
plication does  not  aid  the  parasite  while  it  destroys  the  host." 
The  escape  of  the  parasite  to  another  host  is  a  very  necessary 
factor  for  its  continued  parasitic  existence  and  is  as  important 
as  its  powers  of  entry  and  maintenance  in  its  hosts. 

The  increase  of  parasitism  may  however  increase  the  amount 
of  the  disease  while  decreasing  its  virulence.  Moreover,  Dr. 
Smith  further  points  out  that  the  march  of  civilization  brings 
about  changes  Avhich  may  operate  to  divert  the  course  of  natural 
selection,  and  instead  of  a  decrease  of  virulence  there  may  be  a 
temporaiy,  at  least,  increase.  "Natural  law,"  he  says,  "does 
not  stand  in  the  way  of  our  having  highly  virulent  types  of 
disease  if  we  are  ignorant  enough  to  cultivate  them." 
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Even  this  brief  and  very  fragmentary  reference  to  but  one  or 
two  out  of  the  mass  of  fundamental  problems  yet  to  be  solved, 
clearly  indicates  the  necessity  for  the  most  vigorous  prosecution 
of  their  investigation  if  we  would  improve  the  methods  and 
procedures  necessary  to  the  routine  work  of  the  public  health 
laboratory. 

It  will  doubtless  be  asked  whether  such  problems  will  not  be 
undertaken  and  solved  bj^  academic  and  other  purely  research 
institutions.  In  reply  it  can  be  said  that  the  practical  need  for 
the  solution  of  bacteriological  problems  has  always  been  stronger 
than  has  the  hope  of  explaining  broad  fundamental  biological 
principles  through  their  study.  We  may  certainly  expect  much 
assistance  from  such  workers  in  the  final  analysis  of  funda- 
mental problems,  but  for  ascertaining  the  facts  and  the  col- 
lection of  data,  we  may  look  for  but  little  assistance  from  those 
not  forcibly  stimulated  to  bacteriological  research  through  some 
every  day  necessity. 

In  connection  with  the  work  of  the  public  health  laboratory 
much  may  be  done  towards  the  elucidation  of  these  fundamental 
problems,  not  only  through  the  proper  deductions  from  statisti- 
cal studies  of  the  results  obtained  from  large  numbers  of  routine 
diagnostic  examinations  and  analytical  tests,  but  also  in  the 
special  study  of  the  unusual  and  peculiar  factors  existing  in 
nearly  every  epidemic  or  even  cases  of  infectious  disease. 

Investigations  of  epidemics,  or  cases  of  typhoid  fever  sus- 
pected of  being  brought  about  by  the  contamination  of  not  only 
water  in  various  ways,  but  of  natural  foods,  such  as  oysters, 
milk,  also  those  of  epidemics  of  institutional  diphtheria,  local- 
ized acute  dysentery,  cerebrospinal  meningitis,  or  tetanus,  are 
being  more  and  more  demanded  of  health  departments. 

These  special  investigations  should  not,  however,  be  confined 
to  those  infectious  diseases  the  etiology  of  Avhich  is  already 
known,  for  it  is  quite  possible  to  discover  the  methods  of  trans- 
mission of  infectious  diseases  before  their  causative  agent  is 
known,  as  was  the  case  with  yellow  fever.  As  in  this  instance 
the  correct  knowledge  of  the  method  of  transmission  of  the  dis- 
ease may  be  of  far  greater  practical  value  than  that  of  its 
■etiology. 

Most  discoveries  come  as  the  result  of  properly  seizing  and 
developing  opportunities.  In  all  these  investigations  lie  in- 
herent opportunities  which,  however,  cannot  be  seized  and 
turned  to  advantage  by  the  trained  investigator  if  the  proper 
facilities  and  time  are  not  available  for  the  work. 

Every  state  hygienic  institute  should  have  a  traveling  labora- 
tory containing  all  the  apparatus  needed  for  conducting  the 
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necessary  field  work  in  siieli  investigations.  This  should  be  con- 
stantly ready  for  convenient  transportation.  Promptness  in. 
beginning  work  in  such  cases  often  saves  the  opportunity. 

The  potentialities  which  exist  in  the  opportunities,  not  only 
for  immediate  returns,  but  also  for  large  additions  to  our  present 
knowledge  of  fundamental  biological  principles,  render  their 
neglect  a  most  extravagant  policy. 

On  the  basis  of  sound  public  policy  there  can  be  no  question 
of  the  responsibility  of  state  governments  for  the  most  far 
reaching  development  of  public  health  work.  From  the  stand- 
point of  numbers  of  persons  alfected  hygienic  work  has  a  far 
broader  basis  for  its  demands  than  even  any  form  of  stale 
charity.  Not  merely  a  few  but  all  of  its  citizens  are  vitally  de- 
pendent upon  either  its  activities  in  these  directions  or  those 
which  it  forces  the  individual  localities  to  undertake. 

"When  the  state  in  its  grant  of  privileges  and  supervision  of  its 
political  subdivisions  ascertains  that  through  the  concentration 
of  action  and  supervision  it  can  bring  about  greater  economy 
and  efficiency,  it  is  more  than  justified  in  undertaking  to  itself 
perform  the  duties  otherwise  devolving  upon  the  local  author- 
ities. 

It  is  upon  this  basis  that  all  the  extensive  charitable,  penal 
and  corrective  state  institutions  rest  their  claims  for  state  sup- 
port and  control. 

In  matters  of  public  sanitation  large  cities  can  on  grounds  of 
economy  and  efficiency  establish  and  maintain  public  health 
laboratories  for  their  own  immediate  benefit.  As  the  smaller 
cities,  villages  and  towns  cannot  do  so  except  on  an  extravagant 
financial  basis,  the  state  for  the  protection  of  its  large  cities,  as 
well  as  for  the  benefit  of  all  its  citizens,  should  undertake  that 
work  for  the  local  authorities. 

In  doing  so,  however,  the  state  has  the  right  to  expect  the 
utmost  support  and  assistance  from  the  local  authorities  and 
their  citizens.  Such  assistance  to  be  of  value  must  be  intelligent^ 
and  how  can  it  be  intelligent  if  its  givers  do  not  know  or  are 
not  taught  the  real  truths? 

On  the  basis  of  investment  education  has  always  been  found 
to  bring  large  returns.  Properly  conducted  and  equipped  state 
health  departments  with  laboratory  stall's  of  scientifically  trained 
workers  are  constantly  coming  into  either  direct  or  indirect 
contact  with  local  health  officials  and  members  of  the  medical 
profession  in  the  performance  of  their  routine  work  and  in- 
vestigations. Bringing  into  their  v\-ork  all  the  results  of  scien- 
tific observations  in  public  hygiene  they  cannot  fail  to  be  a 
potent  education  influence  and  a  large  medium  for  what  might 
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be  termed  the  post  graduate  instruction  of  sueli  health  officials 
and  the  medical  profession  in  hygienic  matters.  Indirectly,  but 
largely  through  these  latter  agents,  the  general  public  become 
familiar  with  matters  pertaining  to  this  special  field  of  work. 

While,  as  we  have  already  seen,  the  limits  of  the  possible  ex- 
tension of  technical  hygienic  laboratory  work  in  its  two  aspects 
of  immediately  utilitarian  routine  work  and  its  fundamental 
research  work  are  not  yet  in  sight,  it  is  all  the  more  true  that  as 
a  potent  educational  force  its  influence  has  only  begun  to  be  felt. 

"With  a  proper  and  expected  development  of  the  first  two 
aspects  of  the  work  its  educational  influence  will  gather  speed. 
Indeed,  signs  are  not  lacking  that  local  health  officials  through- 
out every  state  will  need,  demand  and  be  required  to  have 
special  instruction  in  the  technical,  as  well  as  the  executive 
aspect  of  their  work.  At  present  this  cannot  be  demanded  of 
them  in  advance  of  appointment,  but  in  any  event  the  march  of 
progress  is  such  that  instruction  should  not  and  cannot  cease 
with  their  appointment. 

Already  conferences  of  state  health  officials  and  schools 
for  the  instruction  of  such  officers  are  being  rapidly  multiplied, 
and  their  success  has  been  very  general  and  decided. 

Massachusetts,  Vermont,  New  York,  New  Jersey,  Pennsyl- 
vania, Ohio  and  ^linnesota  already  have  such  organizations,  and 
a  vast  amount  of  good  is  being  accomplished  by  them. 

In  manj'  of  these  states  plans  are  already  under  consideration 
for  the  institution  of  special  instruction  with  the  granting  of  a 
diploma  in  public  health.  For  such  instruction  the  technical 
laboratory,  actually  carrying  on  the  routine  and  research  work 
pertaining  to  this  field  would  be  as  essential  as  the  hospital 
clinic  is  to  the  teaching  of  medical  practice. 

State  boards  or  departments  *of  health  will  undoubtedly  in 
time  either  institute  such  courses  of  instruction  under  their  OAvn 
supervision,  or  will  co-operate  with  some  teaching  institution 
for  the  same  purpose.  Through  such  means  the  official  hygienic 
institute  will  be  fulfilling  what  should  be  its  highest  aim,  that 
is,  the  education  of  the  people  in  scientific  sanitation  and  public 
hygiene. 
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1822  Samuel  L.  Mitchell, 

1823  Alexander  Coventry, 

1824  Alexander  Coventry, 

1825  James  R.  Manley, 

1826  James  R.  Manley, 

1827  T.  Romeyn  Beck, 

1828  T.  Romeyn  Beck, 

1829  T.  Romeyn  Beck, 

1830  Jonathan  Eights, 

1831  Jonathan  Eights, 

1832  Thomas  Spencer, 

1833  Thomas  Spencer, 

1834  John  H.  Steele, 

1835  John  H.  Steele, 

1836  James  McNaughton, 

1837  James  McNaughton, 

1838  Laurens  Hull, 
1S39  Laurens  Hull. 

1840  Sumner  Ely, 

1841  John  B.  Beck, 

1842  William  Taylor, 

1843  Samuel  White, 

1844  Joel  A.  Wing, 

1845  James  Webstc. 

1846  John  McCall, 

1847  Thos.  W.  Blatchford, 

1848  Alex.  H.  Stephens, 

1849  Alex.  H.  Stephens, 

1850  Alex.  Thompson, 

1851  Robert  G.  Frary, 


Vice-President. 
Alexander  Shelden, 
Alexander  Shelden, 
Alexander  Shelden, 
Alexander  Shelden, 
Westel  Willoughby, 
Westel  Willoughby, 
Joseph  White, 
Joseph  White, 
Ely  Burritt, 
Ely  Burritt, 
Henry  Mitchell, 
Henry  Mitchell, 
Westel  Wil  loughby, 
Westel  Willoughby, 
Peter  C.  Adams, 
Thomas  Fuller, 
John  H.  Steele, 
John  H.  Steele, 
T.  Romeyn  Beck, 
T.  Romeyn  Beck, 
Laurens  Hull, 
Laurens  Hull, 
Henry  Mitchell. 
Henry  Mitchell, 
Thomas  Spencer, 
James  McNaughton, 
James  McNaughton, 
James  McNaughton, 
James  McNaughton, 
Samuel  White, 
Samuel  White, 
Sumner  Ely, 
Sumner  Ely, 
John  B.  Beck, 
William  Taylor, 
Joel  A.  Wing, 
Joel  A.  Wing, 
Harman  Van  Dnsen, 
Robert  G.  Frary, 
Stephen  Hasbrouck, 
Alex.  Thompsou, 
Alex.  Thompson, 
Alex.  Thompson, 
Jenks  S.  Sprague, 
JenksS.  Sprague, 


Secretary. 
John  Stearns, 
John  Stearns, 
John  Stearns, 
John  Stearns, 
Benj.  R.  Bevier, 
John  Stearns, 
John  Stearns, 
Ely  Burritt, 
James  Low, 
James  Low, 
James  Low, 
Peter  Wendell, 
Chas  D.  Townsend, 
Chas.  D.  Townsend, 
Chas.  D.  Townsend, 
Chas.  D.  Townsend, 
Chas.  D.  Townsend, 
Chas.  D.  Townsend, 
Piatt  Williams, 
Piatt  Williams, 
Piatt  Williams, 
Piatt  Williams, 
Joel  A.  Wing, 
Joel  A.  Wing. 
Joel  A.  Wing, 
Joel  A.  Wing, 
Joel  A.  Wing, 
Joel  A  Wing, 
Joel  A.  Wing, 
Joel  A.  Wing. 
Peter  Van  O'Linda, 
Peter  Van  O'Linda, 
Peter  Van  O'Linda, 
Peter  Van  O'Linda, 
Peter  Van  O'Linda, 
Peter  Van  O'Linda, 
Peter  Van  O'Linda, 
Peter  Van  O'Linda, 
Peter  Van  Buren, 
Peter  Van  Buren, 
Peter  Van  Buren, 
Peter  Van  Buren, 
Peter  Van  Buren, 
Thomas  Hun, 
Ttiomas  Hun, 


Treasurer. 
Moses  W'illard. 
James  G.  Graham. 
Andrew  Proudfit. 
Andrew  Proudfit. 
Asa  B.  Sizer. 
Asa  B.  Sizer. 
James  L.  Van  Kleeck. 
James  L.  Van  Kleeck 
Westel  Willoughby. 
John  Stearns. 
Chas.  D.  Townsend. 
Chas.  D.  Townsend. 
John  Downs. 
John  Downs. 
John  Downs. 
T.  Romeyn  Beck. 
Jonathan  Eights. 
Jonathan  Eights 
Jonathan  Eights 
Jonathan  Eights. 
Jonathan  Eights. 
Jonathan  Eights. 
Jonathan  Eights 
Plntt  Williams. 
Piatt  Williams. 
Piatt  Williams. 
Piatt  Williams. 
Plrttt  Williams. 
Piatt  Williams. 
Piatt  Williams. 
Piatt  WiUiams. 
Piatt  Williams. 
Platt  Williams. 
Piatt  Williams. 
Platt  Williams. 
Platt  Williams. 
Platt  Williams. 
Platt  Williams. 
Peter  Van  O'Linda 
Peter  Van  O'Linda 
Peter  Van  O'Linda 
Peter  Van  O'Linda. 
Peter  Van  O'Linda. 
Peter  Van  O'Linda. 
Peter  Van  O'Linda. 


366 


OFFICERS     OF     THE     SOCIETY 


rear.  Presidettt. 

1852  Alonzo  Clark, 

1853  Jenks  S.  Sprague, 

1854  Charles  R.  Coventrj", 

1855  Frank  H.  Hamilton, 

1856  Alden  March, 

1857  Augustus  Willard, 
18.58  T.  C.  Brinsmade, 

1859  B.  Fordyce  Barker, 

1860  Daniel  T.  Jones, 

1861  Edward  H.  Parker. 

1862  Thomas  Hun, 

1863  Daniel  P.  Bissell, 

1864  Frederick  Hyde, 

1865  Henry  W.  Dean, 

1866  Joseph  C  Hutchison, 

1867  John  P.  Gray, 

1868  J.  V.  P.  Quackenbush, 

1869  James  P.  White, 

1870  S.  O.  Vander  Poel, 

1871  William  C.  Wey, 

1872  Cornelius  R.  Agnew, 

1873  Edward  M.  Moore, 

1874  George  J.  Fisher, 

1875  Thos.  F.  Rochester, 

1876  E.  R.  Squibb, 

1877  J.  Foster  Jenkins, 

1878  D.  B.  St.  John  Roosa, 

1879  Henry  D.  Didama, 

1880  William  H.  Bailey, 

1881  Abraham  Jacobi, 

1882  Harvey  Jewett, 

1883  Alexander  Hutchins, 

1884  B.  F.  Sherman, 

1885  A.  Vander  Veer, 

1886  William  S.  Ely, 

1887  Alfred  L.  Loomis, 

1888  Samuel  B.  Ward, 

1889  Daniel  Lewis, 

1890  W.  W.  Potter, 

1891  A.  Walter  Suiter, 

1892  Lewis  S.  Pilcher, 

1893  Herman  Bendell, 

1894  George  Henry  Fox, 

1895  RoswellPark, 

1896  James  D.  Spencer, 

1897  Seneca  D.  Powell, 

1898  John  O.  Roe. 

1899  Willis  G.  Macdonald, 

1900  A.  M.  Phelps.  ? 

1901  Henry  L.  Eisner. 

1902  Henry  R.  Hopkins, 

1903  Algernon  T.  Bristow, 
1904  Hamilton  D.  Wey, 

1905  Joseph  D.  Bryant, 


Vice-President.  Secretary. 

Jenks  S.  Sprague,  Thomas  Hun, 

Peter  Van  Buren,  James  H.  Armsby, 

Peter  Van  Buren,  Howard  Townsend, 

Thomas  Hun,  Howard  Townsend, 

Chas.  S.  Goodrich,  Howard  Townsend, 

Thos.  C.  Brinsmade,  Sylves.  D.  Willard, 

George  W.  Bradford,  Sylves.  D.  Willard, 


Daniel  T.  Jones, 
Edward  H.  Parker, 
Andrew  Van  Dyck, 
Daniel  P.  Bissell, 
Joel  Foster, 
George  J.  Fisher, 
Jos.  C.  Hutchison. 
Julian  T.  Williams, 
Lake  I.  Teft, 
James  P.  White, 
George  Burr, 
Gilson  A.  Davton, 


Sylves.  D.  Willard, 
Sylves.  D.  Willard, 
Sylves.  D.  Willard, 
Sylves.  D.  Willard, 
Sylves.  D.  Willard, 
Sylves.  D.  Willard, 
William  H.  Bailey, 
William  H.  Bailey, 
William  H.  Bailey, 
William  H.  Bailey, 
William  H.  Bailey, 
William  H.  Bailey, 


Andrew  F.  Doolittle,  William  H.  Bailey, 


B.  F.  Sherman, 
Francis  Burdick, 
Harvey  Jewett, 
Ellsworth  Eliot, 
J.  V.  Kendall, 
A.  L.  Saunders, 
Judson  C.  Nelson, 
Nath.  C.  Husted, 
Abraham  Jacobi, 
William  Govan, 
E.  D.  Ferguson, 
H.  G.  P.  Spencer, 
P.  R.  H.  Sawyer, 
Alfred  C.  Post, 
Sol.  Van  Etten, 
A.  M.  Phelps, 

A.  Walter  Suiter, 
Alfred  Mercer, 
L.  S.  Pilcher, 
W.  W.  Crandall, 
Henry  L.  Eisner, 

C.  L.  Stiles, 
Frank  S.  Low, 
William  Maddren. 
L.  Duncan  Bulkloy 
Lucien  Howe, 

E.  F.  Brush, 
John  Gerin, 
George  Seymour, 
Louis  N.  Lanehart, 
William  A.  Moore, 
Edward  B.  Angell, 
Joseph  D.  Bryant, 


William  H.  Bailey, 
William  H.  Bailey, 
William  H.  Bailey, 
Edward  R.  Hun, 
Edward  R.  Hun, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Maulius  Smith, 
W  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
W.  Manlius  Smith, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 
Frederic  0.  Curtis, 
Frederic  C.  Curtis, 
Frederic  C.  Curtis, 


Herman  R.  Amsworth  Frederic  C.  Curtis, 


TVeastirer. 
Peter  Van  O' Linda. 
Peter  Van  O'Liuda. 
Peter  Van  O' Linda. 
Peter  Van  O' Linda 
J.  V.  P.  Quackenbush,. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
J.  V.  P.  Quackenbush. 
John  V.  Lansing 
John  V.  Lansing 
John  V.  Lansing. 
Charles  H.  Porter. 
Charles  H   Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter.    " 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
Charles  H.  Porter. 
O.  D.  Ball. 
O.  D.  Ball. 
O.  D.  Ball. 
O.  D.  Ball. 
O.  D.  Ball. 
O.  D.  Ball. 
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OFFICERS,  1905. 


PRESIDENT, 

JOSEPH  D.  BKYANT,  Kew  York. 

VICE-PRESIDENT, 

HEEMAjN    E.   AIXSWOETH,   Addison. 

SECRETARY, 
FEEDEEIC  C.  CUETIS,  Albany 

TREASURER, 

O.  D.  BALL,  Albany. 


MEMBERS. 

(By-laMs;  Chapter  I,  Sec.  7  to  10;  Chapter  VII,  Sec.  1  to  7.     Xames  in 
italics  in  the  following  list  are  of  retired  permanent  members.) 


Tear  of  Election 

County 

1880 

Herman  E.  Ainsworth, 

Addison, 

Steuben 

1901 

Henry  A.  Alderton, 

Brooklyn, 

Kings 

1887 

Charles  S.  Allen  (1905), 

Eensselaer, 

Eensselaer 

1885 

Eli  Atlison   (1904), 

Wayne, 

Steuben 

1904 

Frederick  D.  Andrew, 

Eochester, 

Monroe 

1892 

Edward  B.  Angell, 

Eochester, 

Monroe 

1904 

Charles  B.  Bacon, 

Brooklyn, 

Kings 

1858 

Charles   G.  Bacon    (1884), 

Fulton, 

Oswego 

1902 

Charles  J.  Bacon, 

Fulton, 

Oswego 

1891 

Frederick  D.  Bailey, 

Brooklyn, 

Kings 

1905 

Wm.  Seaman  Bainbridge, 

34  Grammercy  Park, 

New  York 

1904 

Asbury  H.   Baker, 

Elmira, 

Chemung 

1897 

Eugene   Baker, 

Ithaca, 

Tompkins 

1905 

Smith  Baker, 

Utica, 

Oneida 

1893 

O.    D.  Ball, 

Albany, 

Albany 

1895 

Eveline  P.  Ballentine, 

Eochester, 

Monroe 

1889 

L.  Bolton  Bangs, 

20  East  51st  st., 

New  York 

1896 

Silas   J.   Banker, 

Fort  Edward, 

Washington 

1902 

Merritt  Wright  Barnum, 

Ossining, 

Westchester 

1900 

James  F.  Barker, 

Albany, 

Albany 

1899 

Elias  H.  Bartley, 

Brooklyn, 

Kings 

1899 

Joshua  L.  Barton, 

57  East  55th  st.. 

New  York 

1884 

Milford  L.  Bates, 

Canaan  4  Corners, 

Columbia 

1904 

Henry  C.  Baum, 

Syracuse, 

Onondaga 

1876 

Eugene  Beach, 

Gloversville, 

Fulton 

1895 

Albert  L.  Beahan, 

Canandaigua, 

Ontario 

1895 

Frank   Beebe, 

.Tohnstown, 

Fulton 

1866 

A.  N.  Bell    (1881), 

Brooklyn, 

Kings 

1887 

Herman  Bendell, 

Albany, 

Albany 

1879 

M.  L.  Bennett, 

Watkins, 

Schuyler 

1905 

Charles  N.  Bibbins, 

Watertown, 

•Tefferson 

1885 

.John  1\L  Bigelow. 

Albanv, 

Albanv 

1896 

Joseph   B.   Bissell, 

46  West  55th  st.. 

New  York 

1901 

Louis  P.  Blair, 

!\reDonough, 

Chenango 

1905 

.Tosoyih  H.  Bogart, 

Eoslyn, 

Nassau 

1896 

Herman  J.  Boldt, 

39  East  61st  st.. 

New  York 

1904 

Arthur  W.  Booth, 

Elmira, 

Chemung 
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Year  of  Election 

1905  Burton  S.  Booth, 

1905  Xelsou  Borst, 

1904  Bentlr  S.  Bourne, 
1888     C.  W'.  Bourne   (1898), 

1905  Otis  Z.  Bouton, 
1888  James  P.  Boyd, 
1905  Perry  S.  Boynton, 

1900  George  A.  Bradbury, 

1901  W.    C.   Braislin, 
1905     William  P.  Brandage, 

1897  Charles  M.   Brasted, 

1903  Frederick  H.  Brewer, 
1905  Samuel  M.  Brickner, 
1905  Charles  G.  Briggs, 
lyuiJ  William    B.    Briusmade, 

1898  Algernon   T.   Bristol, 

1902  George  B.  Broad, 
1901  Edmond   F.   Bronk, 

1894  Charles  W.  M.  Brown, 

1904  William  M.  Brown, 

1883  A.   J.   Broivne    (1900), 

1895  William    Browning, 
1890  Charles  E.  Bruce, 

1899  Arthur  C.  Brush, 
1888  Edward   F.    Brush, 
1898  George  W.  Brush, 

1905  William  Bryan, 

1897  Joseph  D.  Brvant, 

1868  Israel   I.  Buclhee    (1882), 

1904  B.  I.  C.  Buckland, 

1904  Clarence  W.  Buekmaster, 
1887  L.  Duncan  Bulkley, 
1894  Ten  Evck  0.  Burleson, 
1894  Daniel"  S.  Burr, 

1898  William   E.   Butler, 

1894  Glentworth    E.    Butler, 
1892  Peter  A.  Callan, 

1885  A.  M.  Campbell   (1894), 
1901  William  Francis  Campbell 
1897  Elon  N.  Carpenter, 

1884  H.  TV.  Carpenter  (1895), 

1901  Thomas  B.  Carpenter, 

1905  T.  L.  Carroll, 

1884  S.  S.  CartwrigM  (1894) 

1890  Charles  Carey, 

1905  Daniel  C.  Case. 

1866  J.  E.  Casey  (1890) 

1896  Walter  Franklin  Chappell, 
1879  Walter  B.  Chase, 

1895  William    S.    Cheeseman, 

1886  Charles  E.  Clrnhb    (1899), 
1905  William  B.  Clapper, 

1895  Frederick  L.  Classen, 

1902  J.  M.  Clavland, 
1905  Charles   F.   Clowe, 

1895  William  T.  Clute, 
1905  Cornelius  G.  Coakley, 

1894  Henry  C.  Coe, 

1896  Lewis  A.  Coffin, 

1895  Carter  S.  Cole, 


Troy, 

Poughkeepsie, 

Hamburg, 

Hamburg, 

Fultonville, 

Albany, 

103  West  84th  st., 

Troy, 

Brookhn, 

17  West  46th  st., 

Horuellsyille, 

Utica, 

136  West  85th  st., 

Schenectady, 

Brooklyn, 

BrooklyB, 

Syracuse, 

Amsterdam, 

Elmira, 

Rochester, 

Utica, 

Brooklyn. 

2  East^  127th  St., 

Brooklyn, 

Mt.  Vernon, 

Brooklyn, 

West  New  Brighton, 

32  West  4Sth  st., 

Fonda, 

Fleming, 

Yonkers, 

531  Madison  ay., 

Bath, 

Biughamton, 

Brooklyn, 

Brookivn, 

35  West  38th  st., 

Mt.  Vernon, 

Brooklyn, 

110  West  57th  st., 

Oneida, 

Buffalo, 

Albany, 

Eoxbury, 

Buffalo. 

Slingerland, 

Mohawk, 

7  East  55th  st., 
Brooklyn^ 
Auburn, 
Palenyille, 
Victor, 
Albany, 
Brooklyn, 
Schenectady, 
Schenectady, 

49  West  5Sth  st., 

8  West  76th  st., 
156  We§t  58th  st., 
122  West  73rd  st.. 


County 
Eensselaer 
Dutchess 
Erie 
Erie 

Montgomery 
Albany 
New  \  ork 
Eensselaer 
Kings 
New  York 
Steuben 
Oneida 
New  York 
Schenectady 
Kings 
Kings 
Onondaga 
Montgomery 
Chemtmg 
Monroe 
Oneida 
Kings 
New  York 
Kings 
Westchester 
Kings 
Eichmond 
New  York 
Montgomery 
Cayuga 
Westchester 
New  York 
Steuben 
Broome 
Kings 
Kings 
New  York 
Westchester 
Kings 
New  York 
Madison 
Erie 
Albany 
Delaware 
Erie 
Albany 
Herkimer 
New  York 
Kings 
Cayuga 
Greene 
Ontario 
Albany 
Kings 

Schenectady 
Schenectady 
New  York 
New  York 
New  York 
New  York 
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Tear  of  EleciioD 

1905  C.  M.  Colegrove, 

1891  Philander  (Jollard, 

1899  Herman   L.    CoUyer, 
1867  Darwin  Colvin   (1884), 
1905  James  B.  Conant, 

1890  William  J.  Conklin, 
1902  William   L.    Conklin, 
1905  Daniel  Connelly, 

1900  iliehael  P.  Conway, 
1888  Daniel  H.  Cook, 
1904  Eobert  G.  Cook, 

1896  James   S.   Cooley, 

1888  J.  Leonard  Corning, 

1904  Edward  E.  Cornell, 

1905  Isaac   M.   Cornell, 
1905  John  H.  Cotter, 
1905  Luzerne  Co%-ille, 

1891  Charles  N.  Cox, 

1897  Joseph  D.  Craig, 
1890  Herman  Craft  (1900), 
1890  Floyd  S.   Crego, 
1882  Joseph    P.    Creveling, 
1905  Frank  D.   Crim, 

1898  Montgomery  A.  Crockett, 

1899  James  K.  Crook, 

1895  William  L.  Cuddeback, 

1890  Charles  M.  Culver, 
1905  William  A.  Curtin, 
1899  B.   Farquhar   Curtis, 
1882  Frederic  C.  Curtis, 
1885  John  G.  Curtis, 

1896  Newton  F.  Curtis, 
1896  Alexander  Dallas, 
1905  Eichard  E.  Daly, 

1891  Charles  L.  Dana, 
1896  Henry  T.  Dana, 

1899  Thomas   Darlington, 

1900  Charles  E.  Davis, 
1902  A.  Edward  Davis, 
1902  Morris  J.   Davies. 

1904  Eobert   H.   :\r.    Dawbarn, 
1896  Spencer   L.   Dawes, 

1905  Edward  F.  Day, 
1899  Cornelius  W.  De  Baun, 
190.'5  Herbert  E.  DeFreest, 

1893  William  B.  De  Ganno. 

1889  Francis  Delafield. 

1894  H.  Beekmau  Delatour, 
1905  Sylvester  Demarest, 
1902  Edward  Bradford  Dench, 
1905  Emmett  C.  Dent, 

1888  Charles  A.  Dewey, 

1901  Orson  G.  Dibble, 
1905  Thomas  G.  Dickson, 
1901  Percival  F.  Dalphin, 

1898  Charles  E.  Doubleday, 

1899  Henrv  S.  Dravton, 
1878  77.  G.  Dh  Bois  (1900), 
1905  Arthur  B.  Duel, 

1896  Theodore  Dunham, 
24 


Canastota, 

Ossining, 

153  West  77th  St., 

Clyde, 

Amsterdam, 

Fishkili, 

Eochester, 

Kingston, 

Auburn, 

Albany, 

Eochester, 

Glen  Cove, 

53  West  38  th  st., 

BrookhTi, 

Wappinger  Falls, 

Poughkeepsie, 

Ithaca, 

Brooklyn, 

Albany, 

Stone  Eidge, 

Buffalo, 

Auburn, 

Utica, 

Buffalo, 

46  West  84th  st., 

Port  Jervisj 

Albany, 

Syracuse, 

7  East  41st  St., 

Albanv, 

327  West  58th  St., 

TMiite  Plains, 

New  York, 

Binghamton, 

53  West  53rd  st., 

Cortland, 

48  West  59th  st., 

Albanv, 

50  West  37tli  st., 

rtica. 

105  West  74th  st., 

Albany, 

Binghamton, 

Fonda, 

Troy, 

616  Madison  av.. 

12  West  32a  St., 

Brook]  vn, 

Suffern, 

17  West  46th  st., 

^lanhat  'n  State  Hosp. 

Eochester, 

Ponijtev, 

Troy, 

Malone, 

Penn  Yan, 

70  Fifth  av., 

Camden, 

254  Madison  av., 

48  East  63d  st., 


County 
Madison 
Westchester 
New  York 
Wayne 
Montgomery 
Dutchess 
Monroe 
Ulster 
Cayuga 
Albany 
Monroe 
Queens 
New  York 
Kings 
Dutchess 
Dutchess 
Tompkins 
Kings 
Albany 
L'lster 
Erie 
Cayuga 
Oneida 
Erie 

New  Y'"ork 
Orange 
Albany 
Onondaga 
New  Y'^ork 
Albany 
New  York 
Westchester 
New  Y'ork 
Broome 
New  York 
Cortland 
New  Y'ork 
Albany 
New  York 
Oneida 
New  York 
Albany 
Broome 
■Montgomery 
Eensselaer, 
New  York 
New  York 
Kings 
Eockland 
New  York 
New  York 
Monroe 
Onondaga 
Eensselaer 
Franklin 
Yates 
New  York 
Oneida 
New  York 
New  York 
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1900  Z.  F.  Dunniag, 

1S96  Henry  Strong  Durand, 

1898  Jesse*  T.  Durvea, 

1S96  Daniel  C.  Dye, 

1900  Orlando  C.  Eastman, 

1904  Frederick   E.   Easton, 

1886  Joseph   W.   Eddy, 
1900  E.  Jerome  Eddy, 

1895  George  M.  Edebohls, 

1870  Ellsworth  Elliot  (1887), 

1905  Hiram  Elliott, 
1905  Eobert  M.  Elliott, 
1S92  Henry  L.  Eisner, 
1904  Simon  L.  Eisner, 
1875  William  S.  Ely, 

1892  Z.  Taylor  Emery, 

1902  Bache  McEvers  Emmet, 

1871  Tlws.  A.  Emmet   (1902), 
1891  George   A.   Evans, 

1904  George  S.  Eveleth, 

1905  Herman  C.  Evarts, 
1904  William..  Y.  Ewers, 

1898  Henry  A.  Fairbairn, 

1904  James  E.  Fairbanks, 

1889  Jas.  D.  Featherstonhaugh, 

1900  Charles  G.  J.  Finn, 

1890  Edward   D.   Fisher, 

1896  Arthur  Lyman  Fisk, 

1905  Frederick  Flaherty, 

1888  Henry  Flood, 

.  1899  HenrV  Hall  Forbes, 

'  1888  Willis  E.  Ford, 

1896  John  Addison  Forclyce, 
1905  Charles  B.  Forsyth, 

1903  George  Bingham  Fowler, 
1905  Edmund  P.  Fowler, 

1889  George  Eyerson  Fowler, 

1904  Eussell  S.  Fowler, 
1882  George  Henry  Fox, 
1902  Eowland  G.  Freeman, 
1862  S.  B.  Freeman  (1886), 

1904  Francis  E.   iTonezak, 

1905  Conway  A.  Frost, 

1897  Henry'  P.  Frost, 

1899  Jacob   Fuhs, 

1893  Earl  D.  Fuller, 
1902  Henrv  L.  Furbeck, 
1905  Samuel  G.  Gant, 
1897  William  D.  Garlock, 
1904  Xathan  D.  Garnsey, 
1902  Henry  A.  Gates, 

1887  Arpa'd  G.  Gerster, 
lb84  Yirgil  P.  Gibney, 

1899  Charles  Langdon  Gibson, 
1893  William  M.  Gibson, 
1902  Herbert  F.  Gillette, 
1889  James  H.  Glass. 

1891  De  Witt  A.  Gleason, 

1901  W.  Stanton  Gleason, 

1900  Charles  H.  Glidden, 


Philmont, 

Eochester, 

Brooklyn, 

Utica, 

Watertown, 

Syi-acuse, 

Oswego, 

Glens  Falls, 

59  West  49th  St., 

48  West  36th  St., 

Troy, 

Willard  State  Hospital, 

Syi'acuse, 

Eochester, 

Eochester, 

Brooklyn, 

15  East  30th  st., 
103  Madison  av., 
Brooklyn, 
Little  Falls, 
Ward's  Island, 
Eochester, 
Brooklyn, 
Amsterdam, 
Cohoes, 
Hempstead, 

19  West  52d  St., 

41  West  50th  St., 

Syi'acuse, 

Elmira, 

96  Park  av., 

Utica, 

80  West  40th  St., 

Alexandria  Bay, 

18  East  oSth  st., 

57  west  76th  St., 

Brooklyn, 

Brooklyn, 

616  Madison  ave., 

205  West  57th  St., 

Albany, 

Buffalo, 

Eome, 

Buffalo, 

Brooklyn. 

Utica,  ' 

St.  Johnsville, 

43  West  52d  st.. 

Little  Falls, 

Kinderhook, 

Delhi, 

34  East  7oth  st., 

16  Park  av., 

8  East  58th  st., 

Utica, 

Cuba, 

Utica, 

Oxford, 

Newburg, 

Little  Falls, 


County 
Columbia. 
Monroe 
Kings 
Oneida 
J  eff erson 
Onondaga^ 
Oswego 
Warren 
New  York 
rs'ew  York 
Eensselaer- 
Seneca 
Onondaga 
Monroe 
Monroe 
Kings 
New  York 
New  York 
Kings 
Herkimer 
New  Y'ork 
Monroe 
Kings 

Montgomery- 
Albany 
Queens 
New  Y^ork 
New  York 
Onondaga 
Chemung 
New  York 
Oneida 
New  York 
Jefferson 
New  York 
New  York 
Kings 
Kings 
New  York 
New  York 
Albany 
Erie 
Oneida 
Erie 
Kings 
Oneida 
^Montgomery 
New  York 
Herkimer 
Columbia 
Delaware 
New  York 
New  York 
New  York 
Oneida 
Allegany 
Oneida 
Chenango 
Orange 
Herkimer 
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Year  of  Election 

1905  Charles  H.  Goodrich, 

1896  Hermon  C.  LTordinier, 

1897  Egbert  H.  Grandin, 
1905  John  H.  Grant, 

1894  George  Graves, 
1881  Henry  Gray, 

1904  Walter  D.  Greene, 

1905  Gilbert  D.  Gregor, 

1901  Emil  Grueniug, 

1902  Eamon  Guiteras, 

1888  Alexander  Hadden    (1905), 
1905  Arthur   C.   Hagedorn, 
1887  William  Hailes, 

1897  Lorenzo  Hale, 

1897  Orlando  J.  Hallenbeck, 

1898  Thomas  H.  Halsted, 

1903  William  B.  Hanbidge, 
1905  George  D.  Hamlen, 
1905  Varney  B.   Hamlin, 

1903  William  Henry  Happel, 
1892  John  B.  Harvie, 

1905  Isham  T.  Harris, 

1905  Charles  E.  Hart, 

1904  Cyrus  C.  Harvey, 

1895  Josiah  Hasbrouck, 

1899  Wm.  Henry  Haskin, 
1904  Clarence    A.    Hastings, 

1904  Daniel  G.  Hastings, 

1905  Hiram  B.  Hawlev, 
1894  Herman  E.  Hayd, 

1903  William  E.  Hayes, 
1905  A.  Wieting  Hedden, 

1889  John  L.  Heffron, 
1898  Alfred  W.  Henckell, 
1905  Stanton  Hendrick, 

1904  Charles  C.  Henry, 
1889  Edgar   M.   Hermance, 
1894  Wallace  J.  Herriman, 

1885  Henrv   R.    Hopkins, 
1904  A.  S.  Hotaling, 

1898  D.  Walker  Houston, 

1874  Bleecl-er  L.  Hovey  (1885), 
3891  Eugene  H.   Howard, 

1892  Wm.  R.  Howard, 

1886  Lucien  Howe, 

1891  John  T.  Howell, 
1904  Loren  W.  Howk, 

1896  Jos.'ph  B.  Hullett, 

1893  Henry  Hun, 

1899  Dwight  W.  Hunter, 
1904  John  F.  Hunter, 
1904  James  F.  Huntley, 

1897  George  Huntington, 
1901  Arthur  AV.  Hnrd, 

1894  Joel  W.  Hvde. 

1903  Edward   Marshall   Hyland, 

1893  George  T.  Jackson, 

1875  Abraham  Jacobi, 

1892  Xathan   Jacobson, 

1893  Walter  W.  Jamieson, 


Brooklyn, 

Troy, 

116  West  76th  st., 

Buffalo, 

Herkimer, 

Greenwich, 

Buffalo, 

Watertown, 

36  East  57th  st., 

75  West  55th  st., 

155  East  51st  st., 

Glorersville, 

Albany, 

Albany, 

Canandaigua, 

Syracuse, 

Ogdensburgh, 

8  West  36th  st., 

Clinton, 

Albany, 

Troy, 

Poughkeepsie, 

Xew  Hartford, 

Dundee, 

Port  Ewen, 

New  York, 

Constable, 

Rochester, 

Syracuse, 

Buffalo, 

Frankfort, 

Syracuse, 

Syracuse, 

Rochester, 

Treadwell, 

Brooklyn, 

Yonkers, 

Rochester, 

Buffalo, 

Syi-acuse, 

Troy, 

Rochester, 

Rochester, 

Rochester, 

Buffalo, 

Newburgh, 

Rochester, 

Middletown, 

Albany, 

80  West  40th  st., 

Mamaroneck, 

Oneida, 

La  Grangeville, 

Buffalo, 

Brooklyn, 

T'tica, 

15  East  29th  st., 

19  East  47th  st., 

Syracuse, 

Syracuse, 


County 
Kings 
Rensselaer 
New  York 
Erie 

Herkimer 
Washington 
Erie 

Jefferson 
New  York 
New  York 
New  York 
Fulton 
Albany 
Albany 
Ontario 
Onondaga 
St.  Lawrence 
New  York 
Oneida 
Albany 
Rensselaer 
Dutchess 
Oneida 
Yates 
Ulster 
New  York 
Franklin 
Monroe 
Onondaga 
Erie 

Herkimer 
Onondaga 
Onondaga 
Monroe 
Delaware 
Bangs 
Westchester 
Monroe 
Erie 

Onondaga 
Rensselaer 
Monroe 
Monroe 
Monroe 
Erie 
Orange 
Monroe 
Orange 
Albany 
New  York 
Westchester 
^Madison 
Dutchess 
Erie 
Kings 
Oneida 
New  York 
New  York 
Onondaga 
Onondaga 
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1905  Frederick  I.  Jansen, 

1S95  Eeuben  Jeffery, 

18S6  Charles  Jewett, 

1897  Frederick  A.  Jewett, 

1901  John  H.  Jewett, 
1S&9  Hei^rietta  P.  Johnson, 
1882  \\m.  H.  Johnston, 
1904  Frank  A.  Jones, 

1904  Owen  E.  Jones, 
1903  Ihonias  Z.  Jones, 

-1900  William  B.   Jones, 

1900  Andrew   V.   Jova, 

1905  Albert  M.  Judd, 
1905  Davton  L.  Kathan, 

1902  James  E.  Kellv, 

1903  W.  Clinton  Kellogg, 
1896  Judson  G.  Kilbourn, 

1903  Jack  Killen, 

1901  James  W.  King, 

1891  Osmau  F.  Kinloch, 
1899  Cyi-ile  P.  Kirley, 
1880  Herman  Knapp, 

1901  James  W.   Knapp, 

1898  William  C.  Krauss, 
1905  Eobert  B.  Lamb, 

1904  Albert  D.  Lake, 

1895  Austin  La  Monte, 

1898  Wilbur  F.  Lamont, 
1904  Charles  T.  La  Moure, 

1896  Louis  Xott  Lanchart, 
1904  Orthello  S.  Langworthy, 

1904  Henrr  C.  Lapp, 

1905  Wm.  G.  LeBoutillier, 
1905  Albert  E.  Larkin, 
1905  Egbert  Le  Fevre, 
1890  Charles  ^L   Lefler, 
1905  I.  Harris  Lew, 

1890  Maurice  J.  Lewi, 
1884  Daniel  Lewis, 

1902  Eobert  Lewis.  Jr., 

1892  Samuel  Llovd, 
1905  George  F.  Little, 
1S92  Eli  H.   Long. 

1901  Earl  P.  Lothrop. 
1905  William  E.  Lough, 
1882  E.  H.  Loughran. 

1899  Bradford   C.  Loveland, 

1904  Charles  E.  Low, 
1871  Frank  S.  Low, 
1898  David  S.  Lucas, 

1905  Thurston  G.  Lusk, 

1902  William  V.  Mabon, 
1905  James  F.   McCaw, 
1904  Charles  E.  McClary, 

1891  Carlos  F.  MaeDonald, 
1902  Alexander  E.  Macdonald, 
1895  Willis  G.  Macdonald, 

1901  E.  S.  McClellan, 

1902  Eoderick  C.  McClennan, 
1894  George  M.  McCombs, 


Fonda, 

Xorwich, 

Brooklyn, 

Brooklyn, 

Canandaigua, 

206  East  15th  st., 

Port  Leyden, 

Eoehester, 

Eochester, 

Waterville, 

Eochester, 

Xewburgh, 

Brooklj-n, 

Schenectadr. 

117  East  59th  st., 

Syracuse, 

L^tica, 

Binghamton, 

Stottville, 

Troy, 

LoMTille, 

26  West'40th  st., 

Canastota, 

Buffalo, 

Fishkill  Landing, 

Gowanda, 

Carmel. 

Cat  skill, 

Eochester, 

Hempstead, 

Hamilton, 

Clarence, 

45  West  50th  st., 

Syracuse, 

52  West  56th  st., 

Glorersville, 

Syracuse, 

1133  Broadway 

616  Madison  av., 

48  West  40th  st., 

12  West  50th  st., 

Brooklyn, 

Buffalo, 

Buffalo. 

Edmeston, 

Kingston, 

Syracuse, 

Pulaski, 

Pulaski, 

BrooklvTi, 

121  East  40th  st., 

Albany. 

Watertown, 

Syracuse. 

29  East  44th  st., 

431  Eiverside  ave., 

Albany 

Saranac  Lake, 

Syracuse. 

Frankfort, 


County 
Montgomery 
Chenango 
Kings 
Kings 
Ontario 
New  York 
Lewis 
Monroe 
Monroe 
Oneida 
Monroe 
Orange 
Kings 

Schenectady 
New  York 
Onondaga 
Oneida 
Broome 
Columbia 
Eensselaer 
Lewis 
New  York 
Madison 
Erie 

Dutchess 
Cattaraugus 
Putnam 
Greene 
Monroe 
Queens 
Madison 
Erie 

New  York 
Onondaga 
New  York 
Fulton 
Onondaga 
New  York 
New  York 
New  York 
New  York 
Kings 
Erie 
Erie 
Otsego 
Lister 
Onondaga 
Oswego 
Oswego 
Kings 
New  York 
Albany 
Jefferson 
Onondaga 
New  York 
New  York 
Albany 
Franklin 
Onondaga 
Herkimer 


PERMANENT     MEMBERS 


373 
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1»94  Johu  A.  McCorkle, 

1904  Peter  J.  McCourt, 

1896  John  C.  MacEvitt, 

1900  Andrew  MacFarlane, 

1902  James  F.  McKernon, 

1903  Sylvester  J.  McXamara, 
1895  George  !McXaughton, 

1904  John  D.  McPherson, 

1890  "William   Maddren, 

1905  Grant    C.   Madill, 

1901  Frederick  A.   Mandeville, 
1895  John  Mann, 

1897  Matthew  D.  Mann, 

1902  Francis  H.  Markoe, 

1891  Frank  W.  Marlow, 
1905  AVilliam  E.  Marsden, 

1903  Thomas   Masson, 
1889  A.  Boss  Matheson, 

1879  Artlnir  llatheivson  (1904), 

1899  Sands  C.  Maxson, 
1905  Clarkson  S.  Mead, 

1900  Edward  Meanj, 

1884  Alfred  Mercer  (1899), 

1898  A.  Clifford  Mercer, 
1897  Henry  E.  Mereness, 
1900  Edwin  H.  Merriam, 
1888  Cyrus  S.  Merrill, 

1897  George  V.  R.  Merrill, 

1904  Alfred  Meyer, 

1892  Willy  Meyer, 

1905  George  L.  Meyer, 
1905  George  K.  Meynen, 

1895  Aaron  B.  Miller, 
1905  Frederick  M.  Miller, 
1888  Lewis  H.  Miller, 
1892  Theodore  D.  Mills, 
1903  James  H.  Mitchell, 

1896  Edward  L.  Mooney, 
1896  William  A.  Moore, 
1896  John  Moronev, 
1905  J.  E.  Morris,' 

1892  Eobert  T.  Morris, 

1898  Robert  J.  Morrison, 

1895  Samuel  R.  Morrow, 

1896  William  James  Morton, 
1806  J.  ^[ontgomerv  Mosher, 
1894  Edward  W.  Mulligan, 

1903  George  S.  Munson, 

1904  Stephen  H.  Murphy, 
1902  Dwight  H.  Murray, 

1899  Grace  Peckham  Murray, 
1896  T.  Halsted  Myers, 
1898  Herman  V.  Mynderse, 
1898  Charles  D.  Napier, 

1902  Lewis  Knode  Neff, 

1893  William  J.  Nellis, 

1903  Leo   H.  Neiiman, 
1892  Albert  S.  Xewcomb, 

1905  ]\ratthias  Nicoll,  Jr., 
1881  C.  E.  Nichols, 


Brooklyn, 

233  West  23d  st., 

Brooklyn, 

Albany, 

62  West  52d  St., 

Brooklyn, 

Brooklyn, 

Akron, 

Brooklyu, 

Ogdensburgh, 

Rochester, 

Jericho, 

Buffalo, 

15  East  49th  st., 

Syracuse, 

Utica, 

Cape  Vincent, 

Brooklyn, 

Brooklyn, 

Utica, 

Port  Chester, 

Ithaca, 

Syracuse, 

Syracuse, 

Albany, 

Coxsackie, 

Albany, 

Elmira, 

785  Madison  av., 

700  Madison  av.. 

Stone  Arabia, 

Jamaica, 

Syracuse, 

Binghamton, 

Brooklyn, 

Middletown, 

Cohoes, 

Syracuse, 

Binghamton, 

Elmira, 

Olean, 

616  Madison  av., 

Brooklyn, 

Albany, 

19  East  28th  st., 

Albany, 

Rochester, 

Albany, 

Despatch, 

Svracuse. 

50  West  45th  st., 

54  West  50th  st., 

Schenectady, 

Brooklyn, 

1213  Park  av., 

Albany, 

Albany, 

206  West  71st., 

124  East  60th  st., 

Troy, 


County 
Kings 
New  York 
Kings 
Albany  . 
New  York 
Kings 
Kings 
Erie 
Kings 

St.  Lawrence 
Monroe 
Queens 
Erie 

Aew  lork 
Onondaga 
Oneida 
Jefferson 
Kings 
Kings 
Oneida 
Westchester 
Tompkins 
Onondaga 
Onondaga 
Albany 
Greene 
Albany 
Chemung 
New  Y'^ork 
New  York 
^Montgomery 
Queens 
Onondaga 
Broome 
Kings 
Orange 
Albany 
Onondaga 
Broome 
Chemung 
Cattaraugus 
New  Y'^ork 
Kings 
Albany 
New  Y^ork 
Albany 
Monroe 
Albany 
Lewis 
Onondaga 
New  York 
New  Y^'ork 
Schenectady 
Kings 
New  York 
Albany 
Albany 
New  York 
New  York 
Rensselaer 
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1902  Henry  S.   Norris, 
1895  William  P.  Northrup, 
1890  George  H.  Oliver, 

1903  D.  M.  Orleman  Eobinson, 

1904  William  S.  Overton, 

1890  May  K.  Owen, 

1905  Frank  E.  Paget, 
1893  Albert   H.   Palmer, 
1905  Harold  L.  Palmer, 

1892  Eoswell  Park, 

1897  Frederick  H.  Parker, 

1895  Clair  S.  Parkhill, 

1863  TV.  E.  E.  Farkhurst  (1883), 

1902  John  Parmenter, 

1887  Edward  L.  Partridge, 

1905  L.  F.  Pattengill, 

1893  Ozias  W.  Feck   (1903), 
1899  Fayette  H.  Peck, 

1881  Solomon  E.  Fed:  (1892), 

1905  William  J.  Peddie, 

1902  James  Pederson, 
1905  Edward  W.  Peet, 

1904  Judson  P.  Pendleton, 

1893  T.  Kirkland  Perry, 

1905  Robert  H.  Phelps, 

1891  Wendell  C.  Phillips, 

1891  Lewis  S.  Pilcher, 

1903  Charles  Winfield  Pilgrim, 

1894  Milton  G.  Planck, 

1896  Warren  0.  Plimpton, 

1897  John  Osborne  Polak, 
1893  George  P.  K.  Pomeroy, 

1904  Ealph  H.  Pomeroy, 

1881  Thomas  E.  Fooley  (1903), 

1903  Ezra  B.  Potter, 
1897  Marion  Craig  Potter, 
1883  Wm.  Warren  Potter, 

1893  J.  Wilson  Poucher, 

1892  Seneca  D.  Powell, 

1879  Jonathan  S.  Front  (1897), 

1897  John  H.  Pryor, 

1877  Alfred  E.  M.  Purdy, 

1899  Barna  E.  Eadeker, 

1905  John  B.  Eae, 
1896  Julius  B.  Eansom, 

1900  James  E.  Eeed, 

1894  Charles  M.  Eexford, 
1905  Wilbur  L.  Eickard, 
1889  Clarence  C.  Eice, 
1905  Seymour  S.  Eichards, 
1900  Nelson   G.   Eichmond, 
1905  Charles  S.  Eoberts, 
1905  David  H.  Eoberts, 
1896  DeWitt   C.  Eodenhurst, 

1882  John  O.  Eoe, 

1904  T.  Avery  Eogers, 

1878  D.  B.  St.  John  Eoosa, 
1900  Arthur  G.  Eoot, 

1898  Lewis  W.  Eose, 

1905  J.  Livingston  Eoseboom, 


10  West  49th  St., 

57  East  79th  St., 

Malone, 

159  West  49th  St., 

Binghamton, 

Brooklyn, 

Spring  Valley, 

Marlborough, 

Utiea, 

Buffalo, 

Auburn, 

Hornellsville, 

Frankfort, 

Buffalo, 

19  Fifth  av.j 
Utica, 
Oneonta, 
Utica, 
Ithaca, 
Fultonville, 

20  East  46th  st., 
348  Central  Park  W. 
Brooklyn, 

Albany, 

Norwich, 

40  West  47th  St., 

Brooklyn, 

Poughkeepsie, 

Schenectady, 

20  East  28"th  St., 

Brooklyn, 

Stuyvesant, 

Brooklyn, 

107  Madison  av., 

Eochester, 

Eochester, 

Buffalo, 

Poughkeepsie, 

12  West  40th  St., 

Brooklvn, 

Buffalo, 

304  Madison  av.. 

Deposit, 

616  Madison  av., 

Danuemora, 

Schenectady, 

Watertown, 

Brooklyn, 

123  East  19th  St., 

Frankfort, 

Fredonia, 

Syracuse, 

Utica, 

Philadelphia, 

Rochester, 

Plattsburgh, 

20  East  30th  st., 

Albany, 

Rochester, 

Eochester, 


County 
New  York 
New  York 
Franklin 
New  Y'ork 
Broome 
Kings 
Eockland 
Ulster 
Oneida 
Erie 
Cayuga 
Steuben 
Herkimer 
Erie 

New  Y'^ork 
Oneida 
Otsego 
Oneida 
Tompkins 
Montgomery 
New  York 
New  Y'ork 
Ivings 
Albany 
Chenango 
New  Y'ork 
Kings 
Dutchess 
Schenectady 
New  Y'ork 
Kings 
Columbia 
Kings 
New  York 
Monroe 
Monroe 
Erie 

Dutchess 
New  Y'^ork 
Kings 
Erie 

New  York 
Broome 
New  Y^'ork 
Clinton 
Schenectady 
Jefferson 
Kings 
New  York 
Herkimer 
Chautauqua 
Onondaga 
Oneida 
Jefferson 
INIonroe 
Clinton 
New  York 
Albany 
Monroe 
Monroe 
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Tear  of  Election 

1904  Clark  G.  Eossman, 

1898  George  W.  Eossman, 

1905  John  F.  W.  Eowe, 

1904  Eubert  S.  Eoyce, 

1905  Charles  P.  Eussell, 
1905  Thomas  A.  Eyan, 
1905  William  B.  Sabin, 

1900  James  E.  Sadlier, 

1891  Thomas  E.  Satterthwaite, 
J.905  Arthur  Sautter, 

1899  Eeginald  H.  Sayre, 
1905  William  J.  Schuyler, 

1901  Peter  Scott, 

1904  Walter  A.  Scott, 

1905  Francis  A.  Scratehley, 
ly03  Thomas  P.  Scully, 

1903  Frank  W.  Sears, 
1897  Frederick  W.  Sears, 

1904  Frederick  Sefton, 

1905  Gustav  Seeligman, 

1885  George  Seymour  (1900), 
1897  Friend  W.  Shaffer, 
1905  Henry  L.  K.  Shaw, 
1905  Edmund  P.  Shelby, 

1884  Samuel  Sherwell, 

1901  Frederick  J.  Shoop, 
1870  George  F.  Shrady, 
1905  Cassius  D.  Silver, 
1905  Henry  M.  Silver, 

1902  William  Simmons, 

1900  Erasmus  D.  Skinner, 
1905  J.  M.  Slingerland, 
1897  Frederick  W.  Slocum, 

1899  Charles  E.  Smith, 

1903  Eugene  Alfred  Smith, 
1905  Frederick  B.  Smith, 

1904  Frederick  W.  Smith, 
1904  Marion  E.  Smith, 

1900  Nathan  Smith, 
1904  Irving  M.   Snow, 
1902  Sargent  F.  Snow, 

1904  Nathan  W.  Soble, 

1905  Paul  F.  Sondern, 

1886  James  D.  Spencer, 

1892  Henry  S.  Stearns, 
1890  Byron  U.  Steenberg, 
1905  Carius  B.  Stephens, 
1902  F.  H.  Stephenson, 
1905  Alexander  A.  Stern, 
1905  Heinrich  Stern, 

1879  Charles  L.  Stiles, 

1901  David  V.  Still, 
1897  William  0.  Stillman, 

1880  Enoch  V.  Stoddard, 
1889  Charles  Stover, 
1905  Charles  G.  Strobel, 
1882  Frederick  E.   Sturgis, 

1885  A.  Walter  Suiter, 
1892  Peter  L.  Suits, 
1905  George  E.  Sylvester, 


Hudson, 

Ancram, 

Manhat.  State  Hosp. 

Brooklyn, 

Utica, 

Albany, 

Watervliet, 

Poughkeepsie, 

7  East  SOth  St., 
Albany, 

9  East  45th  St., 

Utica, 

Brooklyn, 

Niagara  Falls, 

110  E.  25th  St., 

Eome, 

Binghamton, 

Syracuse, 

Auburn, 

53  East  72d  St., 

Utica, 

Gloversville, 

Albanv, 

116  West  74  th  st., 

Brooklyn, 

Brooklyn, 

8  East' 66th  St., 
Plattsburgh, 

5  East  43d  st., 

Brooklyn, 

Mineola, 

Fayetteville, 

Camillus, 

Whitesboro, 

Buffalo, 

Watertown, 

Syracuse, 

McGraw, 

Eichmondville, 

Buffalo. 

Syracuse, 

Eochester, 

Eochester, 

Watertown. 

45  West  5Sth  st., 

Albany, 

Wallace, 

Syracuse, 

Eondout, 

56  East  76th  st., 

Owego, 

Johnstown, 

Albany. 

Eochester. 

Amsterdam. 

Dolgeville. 

16  West  32nd  st., 

Herkimer. 

Tribe's  Hill. 

Black  Eiver, 


County 
Columbia 
Columbia 
New  York 
Kings 
Oneida 
Albany 
Albany 
Dutchess 
New  York 
Albany 
New  York 
Oneida 
Kings 
Niagara 
New  York 
Oneida 
Broome 
Onondaga 
Cayuga 
New  York 
Oneida 
Fulton 
Albany 
New  York 
Kings 
Kings 
New  Y'ork 
Clinton 
New  York 
Kings 
Queens 
Onondaga 
Onondaga 
Oneida 
Erie 

Jefferson 
Onondaga 
Cortland 
Schoharie 
Erie 

Onondaga 
Monroe 
Monroe 
Jefferson 
New  York 
Albany 
Steuben 
Onondaga 
Ulster 
New  York 
Tioga 
Fulton 
Albany 
Monroe 
Montgomery 
Herkimer 
New  York 
Herkimer 
^Montgomery 
Jefferson 
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Year  of  Election 

1896  T.  Oliver  Tait, 
1900  Johu  H.  Taylor, 
1905  Clement  F.  Theisen, 
1905  Edgar  S    Thomson, 

1898  John  Warren  Thorp, 

1897  C.  F.  Timmerman, 

1900  William  A.  Tomes, 
1905  Franz   Torek, 
1905  Edward  Torrev, 

1888  David  M.  Totman, 
1905  Sinclair  Tousey, 

1897  C.  Wilmot  Townsend, 
1896  Wisner  R.  Townsend, 
1902  C.  Howard  Travell, 

1889  Willis  G.  Tucker, 
1880  Robert  K.  Tuthill, 

1892  Francis  Talk. 

1905  Michael  B.  Tan  Bnskirk, 

1895  Joshua  AI.  Van  Colt, 

1902  John  Yanderpoel, 

1889  S.  O.  Yanderpoel, 

1899  Waldron  B.  Yanderpoel, 
1876  Albert  Yander  Yeer, 
1905  Edgar  A.  Yander  Yeer, 
1902  Eli  Yan  de  Warker, 

1901  Charles  M.  Yan  Dyke, 

1899  Frank  Yan  Fleet, 

1900  Howard  Yan  Rensselaer, 
1904  A.  W.  Yan  Slvke, 
1886  Eugene  Yan  Slyke, 
1904  P.  H.  von  Zierolshofen, 

1898  .Major  A.  Yeeder, 

1890  Waterman  A.  Yincent, 

1904  Shelden   Yoorhees, 

1899  Charles  G.  Wagner, 

1905  John  B.  Walker, 

1895  John  J.  Walsh, 

1901  James  P.  Warbasse, 

1896  David  B.  Ward, 
1873  R.  Halstead  Ward, 
1883  Samuel  B.  Ward, 
1904  Waldron  M.   Ward, 
1885  John  S.  Warren  (1898), 
1904  Leonard  Webber, 

1883  David  Webster, 

1901  William  S.  Webster, 

1880  Robert  F.  Weir, 

1901  Grover  W.  Wende, 

1895  Ernest  Wende, 

1896  George    T.    Wetmore. 

1894  Hamilton  D.  Wev, 
1889  John  T.  Wheeler, 
1883  John  W.  Whitbeck, 

1902  Frederick  YThiting, 

1895  Revnold  W.  Wilcox, 
1898  Alfred  G.  Wilding. 
1883  Charles  E.  Willard, 
1898  Edward  S.  Willard, 
1895  George  0.  Williams, 

1893  Henrv  T.  Williams, 


Rochester, 

Holley, 

Albany, 

19  East  44th  st., 

Oxford, 

Amsterdam, 

Brooklyn, 

59  East  60th   st., 
Allegany, 
Syracuse, 

63  West  56th  st., 

Xew  Brighton, 

125  West  58th  st., 

Troy, 

Albany, 

Poughkeepsie, 

164  East  61st  St., 

Aurora, 

Brooklvn, 

36  West  39th  st., 

346  Broadway, 

106  East  24th  st., 

Albany, 

Albany, 

Syracuse, 

Himrod, 

60  East  77th  st., 
Albany, 
Coxsaekie, 
Albany, 
Croghan, 
Lyons, 

Three-Mile  Bay, 
Auburn, 
Binghamton, 

39   East  33rd  st., 

Buffalo, 

Brooklyn, 

Poughkeepsie, 

Troy, 

Albany, 

North  Collins, 

164  West  7.3rd  st., 

25  West  46th  st., 

30"*   Madison  av.. 

Liberty, 

30  West  50th    St., 

Buffalo, 

Buffalo, 

4'22  Clermont  av. , 

Elmira, 

Chatham, 

Rochester. 

47  West  50th  st., 

679  Madison  av., 

Malone, 

Catskill, 

Watertown, 

Greene, 

Rochester, 


County 
Monroe 
Orleans 
Albany 
Xew  York 
Chenango 
Montgomery" 
Kings 
New  York 
Cattaraugus 
Onondaga 
New  York 
Richmond 
New  York 
Rensselaer 
Albany 
Dutchess 
New  York 
Cayuga 
Eangs 
New  York 
New  York 
New  York 
Albany 
Albany 
Onondaga 
Yates, 
New  York 
Albany 
Greene 
Albany 
Lewis 
Wayne 
Jefferson 
Cayuga 
Broome 
New  York 
Erie 
Kings 
Dutchess 
Rensselaer 
Albany 
Erie 

New  York 
New  York 
New  York 
Sullivan 
New  York 
Erie 
Erie 

Brooklyn 
Chemung 
Columbia 
Monroe 
New  York 
New  York 
Franklin 
Greene 
Jefferson 
Chenango 
Monroe 
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Year  of 

1901 

1905 

1895 

1881 

1903 

1905 

1905 

1900 

1905 

1905 

1897 

1901 

liiOO 

1903 

1895 

1904 


Election 

Herbert  U.   Williams, 
James  Wiltsie, 
James  McF.  Winfiekl, 
Charles  E.  Witbeck  (1905), 
Wilbur  D.  Wolflf. 
Louis  C.  Wood,, 
Francis  C.  Wood, 
George  H.  Wood, 
William  C.  Wood, 
George  Woolsey, 
W.  Gill  Wylie, 
Edward  J.  Wynkoop, 
Charles  D.  Young, 
William  Henry  Zabriskie, 
Frederick  W.  Zimmer, 
John  Zimmer, 


Buffalo, 

Benson   Mines, 

Brooklyn, 

Cohoes, 

Eochester, 

Poughkeepsie, 

•201    West  55th  St., 

Antwerp, 

Gloversville, 

117  East  3(3th  st., 

28  West  40th  st., 

Syracuse, 

Rochester, 

Glen  Cove, 

Rochester, 

Rochester, 


County 
Erie 

St.  Lawrence 
Kings 
Albany 
Monroe 
Dutchess 
Xew  York 
Jefferson 
Fulton 
New  York 
New  York 
Onondaga 
Monroe 
Queens 
Monroe 
Monroe 


HOXOKARY   MEitBEES. 


1889  Francis    Bacon,     New    Haven,  1872 

Connecticut  1SS9 

1888  B.  F.  Baer,  Philadelphia,  Pa.  1S9S 

1880  J.  S.  Billings.  Philadelphia,  Pa. 
1904  Peter  H.  Bryce,  Toronto,  Can.  1879 
1877  W.    A.    F.    Brown,    Dumphries,  1877 

Scotland 

1886  E.   X.  Brush.   Baltimore,   Md.  "  1891 

1881  J.   C.  Bucknill,  London,  Eng. 

1894  Arthur  T.  Cabot,  Boston,  Mass.  1905 
1903  E.  H.  Chittenden,  Xew  Haven, 

Connecticut  1S99 

1885  T.      S.     Clouston,     Edinburgh,  1S94 

Scotland 

1900  John  B.  Deaver,  Philadelphia,  1891 

Pa.  1892 

1903  Francis    X.    Dercum,    Philadel- 
phia, Pa.  1899 

1875  F.   Dichiara,    Palermo,    Italv 

1875  E.  H.  Gregory,  St.  Louis.  Mo.  1902 

1887  A.  P.  Grinneil.  Burlington,  Vt. 

1886  T.    Hansen,    Copenhagen,    Den-  1882 

mark  1883 

1889  Reginald    Harrison,    Liverpool,  1892 

England  1889 
1879  C.  Heath.  London,  England 

1894  O.    E.    Herrick,   Grand  Rapids,  1905 

Michigan 

1882  C.  X.  Hewitt.  Red  Wing,  Minn.  1888 
1891  W.     H.     Kingston,     Montreal,  1894 

Canada 

1877  W.  S.  Hopkins.  Vergennes.  Yt.  1873 

1891  J.   Xevins  Hyde.   Chicago,   111.  1894 
1899  William     W.     Keen,    Philadel-  1881 

phia,  Pa,  1873 

1887  E.  Landolt.  Paris.  France  1902 
1873  H.  C.  Lombard,  Geneva.  Switz- 
erland 1877 

1871  W.  McCollum.  Brdoklvii,  X.  Y.  1891 

1897  J.  Lee  IMcComas.  Oakland.  Md.  1892 

1892  Lewis  S.  :\rcMurtry.  Louisville, 

Kontufkv 


R.  McXamara,  Dublin,  Ireland 
Howard  Marsh,  London,  Eng. 
Joseph    M.     Matthews,    Louis- 
ville, Ky. 
L.   A.  Mercier,   Paris,   France 
S.  Weir  Mitchell,  Philadelphia, 
Pa. 

E.  E.    Montgomery,    Philadel- 
phia, Pa. 

John  H.   Musser,  Philadelphia, 

Pa. 
William   Osier,  Baltimore.   Md. 
J.    H.    Packard,    Philadelphia, 

Pa. 
Joseph  Price.  Philadelphia,  Pa. 
Chas.    A.    L.   Reed,    Cincinnati, 

Ohio 
Maurice  H.  Richardson,  Boston, 

Mass. 

B.  Merrill  Eicketts,  Cincinnati, 
Ohio 

Sidney  Ringer.   London.   Eng. 

C.  L.  Robertson,  London,  Eng. 
Jas.  F.  W.  Ross.  Toronto,  Can. 
Max    Schede,    Hamburg,    Ger- 
many 

Frederick  C.  Shattuck,  Boston, 
Mass. 

F.  J.  Shepherd.  ^Montreal.  Can. 
George    M.    Sternberg,    Wash- 
ington. D.  C. 

R.  Stokes.  Dublin.  Ireland 
I.  S.  Stone.  Washington.  D.  C. 
W.   H.  Taylor,   Cincinnati,   0. 
T.   J.    'turner.   U.    S.    X^avy 
J.      Collins      Warren,      Boston, 

Mass. 
L.   de   Wecker.   Paris.   France 
H.  C.  Wood.  Philadelphia.  Pa. 
A.   H.   AVright.    Toronto.    Can. 
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COUNTY  MEDICAL  SOCIETIES 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ALBANY. 

(Organized  in  1806.) 

Meetings.— Annual,  second  Tuesday  in  May;  semi-annual,  second  Tues- 
day in  October.  Stated  meetings  are  held  Wednesday  evening,  at  Alumni 
Hall,  Albany  Medical  College,  at  least  once  a  month,  from  October  to  May. 

Officers.     (May,  1905.) 

James  W.  Wiltsie,  President.       J.  F.  McGarrahan,  Vice-Fresident. 

James  F.  Eooney,  Secretary.        William  H.  George,  Treasurer. 

•Censors:  G.  T.  Moston,  Howard  E.  Lomax,  J.  L.  Archambault, 

S.  L.  Dawes,  A.  H.  Traver. 

Members. 

(Where  the  town  is  not  mentioned  Albany  is  to  be  understood.) 


Ira  Applebee,  318  S.  Pearl  st 
-J.  L.  Archambault,  Cohoes 
La  Salle  Archambault,  Cohoes 
John    Archibold,    Cohoes 
Eobert  Babcock,  102  Lancaster  st 


G.  H.  Furbeck,  Cohoes 
A.  L.  Cxeorge,  791  Broadway 
Wm.  H.  George,  304  Central  av 
John  Ciiffeu.  145  Madison  av 
W.  I.  Goewey,  225  Hamilton  st 


Theodore  P.  Bailey,  168  Hamilton  st  F.  E.  Greene,  542  Central  av 


O.  D.  Ball,  691  Broadway 
James  F.  Barker,  54  Clinton  av 
E.  A.  Bartlett,  20  S.  Hawk  st 
Arthur  J.  Bedell,  48  Dove  st 
E.   J.   Bedell,   Becker's   Corners 
Edward  M.   Bell,   Cohoes 
Herman  Bendell,  178  State  st 
J.  M.  Bigelow,  54  Eagle  st 
L.  E.  Blair,  204  State  st 


lohn  H.  Gutmann,  71  Grand  st 
F.  N.  Guyer,  179  Clinton  av 
Wm.  Hailes,  197  Hamilton  st 
Lorenzo  Hale,  50  Clinton  av 
W.  S.  Hale,  38  Clinton  av 
W.  H.  Happel.  182  State  st 
J.  U.  Haines,  Cohoes 
John  Y.  Heunessy,  35  Clinton  av 
E.  E.  Hinman,  594  Madison  av 


Joseph  H.  Blatner,  132  Hudson  av     Alfred  B.  Huested,  State  c.  Eagle  st 
A.   J.   Blessing,   219   State   st  Henry   Hun,   149  Washington  av 

James  P.  Boyd,  152  Washington  av     T.  W.  Jenkins,  246  Hamilton  st 


J.  Howard  Brannau,  138  Second  st 
W.    S.    Bristol,    80    S.    Ferry    st 
A.  S.  Capron,  78  Hudson  av 
T.  L.  Carroll,  297  Lark  st 
Daniel  C.  Case,  Slingerlands 
F.  L.  Classen,  24  Trinitv  place 

E.  V.  Colbert,  62  Hudson  av 
D.  H.  Cook,  264  Clinton  av 
J.  L.  Cooper,  86  Clinton  av 
Joseph   A.  Cox,   270  Clinton  av 
Joseph  T.  Craig,  12  Ten  Broeck  st 
Frederic    Crounse,    Altamont 

C.   M.   Culver,   36   Eagle   st 

F.  C.  Curtis,  17  Washington  av 
F.  C.  E.  Daunais,   Cohoes 

O.  E.  Davis,  15  Washington  av 
S.  L.  Dawes,  255  State  st 


F.  M.    Joslin,    Yoorheesville 
1'.  J.  Keegan,  48  Clinton  av 
Arthur  T.  Laird,  588  Madison  av 
J.  A.  Lanahan,   31  Jefferson  st 
^l.  S.  Leavy,  621  Central  av 
Louis  Le  Brun,  71   S.  Ferry  st 

G.  G.   Lempe,   42   Eagle  st 
W.   G.   Lewi,   296  Lark  st 

H.  Judson  Lipes.  178  Washington  av 
G.  E.  Lochner,  196  State  st 
Howard  E.  Lomax,  114  Jay  st 
W.   G.   Macdonald.   27   Eagle  st 
A.  Macfarlane,  198  Washington  av 
M.  MacHarg,   806  Madison  av 
C.  C.  ]\IeCulIoch,   315  Hudson  av 
J.  F.  ]\IcGarrahau,  Cohoes 
Ephriam  McKenua,  427  Clinton  av 


Arthur   W.   Elting,   119   Washington  E.  N.  K.  Mears,   1  Washington  av 

av  H.    E.    IMereuess,    184    State    st 

J.    D.    Featherstonhaugh,    Cohoes  C.  S.  INIerrill,  21  Washington  av 

F.    H.    Fisk,    1    Clinton   square  J.  H.  Mitchell,  Cohoes 

S.  H.  Freeman,  77  Columljia  st  J.  D.  Montmarquet,  Cohoes 
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<J.  H.  Moore,   21  Washington  av 
J.  M.  Moore,  375  Madison  av 
Samuel  E.  Morrow,  29  S.  Hawk  st 
J.   M.   Mosher,   170  Washington  av 
G.  T.  Moston,  611  Central  av 
George   S.   Munson,    30   Eagle   st 
W.  H.  Murray,  290  Lark  st 

C.  L.  Myers,  237  N.  Pearl  st 
W.  J.  Nellis,  210  State  st 

L.   H.   Neuman,   194   State  st 

D.  V.  O'Leary,  10  Ash  Grove  place 
D.  v.  O'Leary,  Jr.,  10  Ash  Grove  pi. 
O.  W.  Papen,   268  Madison  av 

H.  D.  Pease,  116  Washington  av 
G.  Upton  Peltier,  Cohoes 
T.  K.  Perrj',   174  Second  st 
Alonzo  F.  Powell,  Goeymans 
M.  J.  Bead,  Indian  Fields 
Martin    Eeid,    Keidsville 
James  F.  Eooney,  123  Grand  st 
Arthur  G.  Eoot,  218  State  st 
W.  B.  Eossman,  285  Hamilton  st 
Thomas  A.  Eyan,  47  Eagle  st 
W.  B.  Sabin,  Watervliet 
John  A.  Sampson,  180  Washington  av 
Arthur    Sautter,    220    State    st 
Wm.  L.  Schutter,  279  Clinton  av 
Seth  G.  Shanks,  547  Clinton  av 
H.  L.  K.  Shaw,  198  Washington  av 


Ealph  Sheldon,  291  State  st  - 
J.   H.   Skillicoru,   279  Hudson  av 
C.  H.  Smith,  246  Washington  av 
J.    E.   Smith,   246   Washington  av 

B.  U.   Steenberg,   1   Ten  Broeck  st 
M.  D.  Stevenson,  63  S.  Ferry  st 

W.   O.    Stilhuan,    287    State   st 

E.  H.  Tedford,  Jr.,  116  Central  av 

C.  F.   Theiseu,   172   Washington  av 
A.  H.  Traver,  217  State  st 

T.  Markley  Trego,  33  Clinton  av 
Beuno  G.  Troidle,  4  McPherson  ter 
Willis  G.  Tucker,  Medical  College 
G,   L.   UUman,   98   Central  av 
L.  Van  Aukeu,  Watervliet 
Albert  Vander  A'eer,  28  Eagle  st 
Edgar  A.  Vander  Veer,  28  Eagle  st 
James  N.  Vander  Veer,  28  State  st 
Howard  Van  Eensselaer.  123  State  st 
E.  Van  Slyke,  90  Grand  st 
W".   J.   WansborOj    113   Lark   st 
S.  B.  Ward,  281  State  st 
J.  B.  Washburne,  Delmar 
James  W.  Wiltse,  6  S.  Hawk  st 
Charles  K.  Winnie,  Jr.,  180  State  st 
L.   B.  Winne,   72  Livingston  av 
C.  E.  Witbeck,  Cohoes 
Harriet  A.  Woodward,  42  Chestnut  st 
Number  of  members,  135. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ALLEGANY. 
(Date  of  organization,  June  15,  1854.) 
Meetings.— Annual,  second  Wednesday  in  May;  quarterly,  second  Wed- 
nesday in  August,  November,  and  February. 

Officers. 

H.  L.  Hulett,  President.  J.  C.  Young,  Vice-Fresident. 

George  E.  Bunlick,  Secretary  and  Treasurer. 

Censors:  George  E.  Burdiek.  J.  W.  Collar,  H.  A.  Barney, 

G.  H.   Wliittier,  J.  C.  Y^oung. 


Members. 


Otis  Allen,  Cuba 

E.  W.  Avers,  Alfred 

F.  C.    Ballard,    Eushford 
H.  A.  Barney,  Belmont 
George  E.  P.urdic'k.  Andover 
O.  E.  Burdiek,  Little  Genesee 
J.  W.  Collar,  Wellsville 

F.  E.  Comstock,  Wellsville 
W.  O.  Congdon,  Cuba 
H.  E.  Cooley,  Angelica 
Dorr  Cutler,  Bolivar 
F.  C.  Davie,  Angelica 
C  C.  Deming,  Friendship 
N.  H.  Fuller,  Friendship 

E.  C.  Gilbert,  Angelica 
H.  F.  Gillette,  Cuba 

F.  E.  Howard.  Friendship 
H.   L.   Hulett,   Allentown 


O.  N.  Latham,  Bolivar 
Elbert  W.  La  Wall.  Seio 
William   Litchfield, '  Cuba 
W.  H.  Longhead,  Nile 
Chas.  M.  Post,  Alfred 

A.  J.  Eemington,  Whitesville 
George  W.  Eons.  Wellsville 
C.  O.  Sayers,  Bolivar 
Mark  Shepjiard,  Alfred 
Edith  Stuart,   Hume 

C.  :\T.  Stewart,   Hume 
T.   S.   Thomas,   Cuba 

F.  H.  Van  Orsilale.  Belmont 

B.  Williamson.    Friendship 

G.  H.   Witter,   Wellsville 
.T.  C.  Young,  Cuba 

Number  of  Members,  34. 
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MEDICAL  SOCIETY  OF  THE  COUXTY   OF  BROOME. 

(Organized  July  4,  1806.) 

Meetings. — Annua],  first  Tuesday  in  October;  semi-annual,  first  Tuesday 
in  April. 

Officers.    (October,  1904.) 

Kay  Beardsley,  President.  F.  M.  Miller,  Vice-President. 

Jack  Eallen,  Secretary.  E.  H,  Wells,  Treasurer. 

Censors:  J.  G.  Orton,  J.  H.  Chittenden,  J.  M.  Farrington^ 

F.  W.  Sears,  Charles  Butler. 

Memiers. 

(Where  the  name  of  the  town  is  not  given  Binghamton  is  to  be  understood.) 


J.  D.  Appley,  14.5  Park  av 
H.  F.  Beardsley,  500  Chenango  st 
Eay  Bear'dslev.  502  Chenango  st 
J.  M.  Booth/ West  Colesville 
1>.  S.  Burr,  145  Court  st 
Charles  Butler,  Harpursville 
J.  H.  Chittenden.  51  Main  st 
E.  X.  Christopher,  Union 
W.  D.  Christopher,  Union 
W.  W.  Clark,  Maine 
Eichard  E.  Daly,  Binghamton 
John  D.  Curran,  87  Front  st 

E.  F.  Day,  96  Court  st 
Dwight  Dudlev,  Maine 
H.  0.  Ely,  62 "Front  st 

J.  M.  Farriugton,  11  Jay  st 
L.  D.  Farnham,  42  Main  st 

F.  L.  Forker,  38  Fayette  st 
K.  C.  French,  Port  Dickinson 
C.  W.  GreeUj  Jay  st 

J.  D.  Guy,  Chenango  Forks 

W.  D.  Hardv,  Union 

L.  H.  Hills,  3  Dwight  Block 

I.  A.  Hix,  Carroll  st 

F.  P.  Hough,  89*  Oak  st 

H.  S.  Hutchinson,  Grand  Boulevard 

E.  C.  Irving,  Main  st 

J.  W.  Jansen,  28  Exchange  st 

J.  Killen,  74  Front  st 

Frank  MacKnight,  Exchange  st 

Frank  McLean,  Chenango  Forks 


J.  H.  Martin,  172  Court  st 

F.  M.  :\[iller,  145  Court  st 

W.  A.  Moore,  233  Washington  st 

:\larv  O'Malley,  State  Hospital 

0.  C.  O'Xeil,  226  Front  st 

AV.   S.  Overton,  114  Court  st 

J.  G.  Orton,  Henry  st  and  Prospect  av 

Ransom  J.  Perry,  Whitney  Point 

J.  F.  Pratt,  115  Front  st 

F.  W.  Putnam,  210  Vestal  av 

John  F.  Place,  Jr.,  134  Court  st 

L.  H.  (^uaekenbush.  Main  cor  Crandall 

B.  E.  Eadeker,  Deposit 

C.  B.  Richards,   86  Front   st 
Charles  Roberts,  Chenango  st 
Iiora  Ruch,  Lestershire 

F.  W.  Sears,  cor.  Front  and  Ferry  sts 
Charles  K.  Seymour,  258  Court  st 
R.  A.  Se;snnour,  Whitney  Point 
Perry  Sliaw,  104  Main  'st 
Edward  L.  Smith,  60  Carroll  st 
George  B.  Stanwix,  262  Washington  st 
A.  P.  Summers,  State  Hospital 
E.  L.  Teed,  Centre  Lisle 
,T.  L.  Van  Alstyne,  173  Court  st 
T.  B.  Van  Alstyne,  324  Chenango  st 
Charles  G.  Wagner,  State  Hospital 
E.  H.  Wells,  14  Congdon  Place 
J.  L.  Whitney,  LT^nion 
W.  H.  Wilson,  Lestershire 
X'umber  of  Members,  61. 


MEDICAL  SOCIETY^  OF  THE  (OUXTY^   OF   CATTARAUGUS. 

Meetings.— Annua],  at  Salamanca,  the  first   Tuesday  in  May;   quarterly,, 
on  the  first  Tuesday  in  August,  Xovember,  and  February. 

Officers.      (May,  1005.) 

Clarence  King,  President.  E.  M.  Coss,  Vice-President. 

Carl  S.  Tompkins,  Secretary  and  Treasurer. 
Censors:    A.  D.  Lake,  F.  C.  Beals,  G.    W.    Winterstine. 


Members. 


J.  R.  Allen.  Olean 
H.  J.  Ashley,  Machias 
Fred  C.  Beals,  Salamanca 


Clarence  S.  Beals,  Salamanca 
S.   S.  Bedient.  Little  Valley 
J.   P.   Booth,    Olean 
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A.  L.  Borden^  Gowanda 

I.  H.  Bovd,  Oleau 

E.   E.   Burdick,    Olean 

E.  M.  Coss,  Cattaraugus 

Salina  P.  Colegrove,  Salamanca 

Lyman  L.  Deckj   Salamanca 

Myron  E.  Fisher^  Delavan 

M.   C.   Follett,   Olean 

"William  Follett,  Sandusky 

M.  C.  Hawley,  East  Kandolph 

Jacob  S.  Hicks,  Allegany 

J.  E.  Holden,  Otto 

Wm.  B.  Johnston,  Ellicottville 

William  W.  Jones,  Dayton 

J.  J^ .  Kane,  Olean 

Charles  Kelley,  Franklinville 

Clarence  King,  ]\Iachias 

Charles   P.   Knowles,  (!)lean 

Frederick  Krehbiel,   Delevan 

A.  D.  LakCj  Gowanda 

T.    B.    Loughlin,    Olean 

George  Mcintosh,  Cattaraugus 

S.  B.  McClure,  Allegany 


Wm.  E.  McDuffie,  Oleau 
O.  S.  Martin,   Salamanca 
J.  E.  K.  MorriSj  Olean 
S.   V.  Mountain,  Allegany 
Wm.  H.  Mountain,  Oleau 
Charles  L.  Randall,  Franklinville 
W.  B.  Reynolds,  Olean 
J.  H.  Sackrider,  East  Randolph 
Raymond  Sackrider,  East  Randolph 
E.  "m.  Shaflfner,  Great  Valley 
Alfred  Smallman,  Ellicottville 
Cassar   Smith,    Olean 
H.    D.    Snover,    Steamburgh 
James   A.    Taggert,    Salamanca 
William  Tefft,  S.  Dayton 
Carl  S.  Tompkins,  Randoljih 
O.  A.  Tompkins,  Randolph 
Edward  Torrey,  Allegany 
C.   M.   Walrath,   Ellicottville 
G.  W.  Winterstine,  Portville 
E.   D.  Williams,  East  Otto 
J.   Sutherland  Wright,  Little  Valley 
Number    of    Members,    51. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CAYUGA. 


Meetings. — Annual,  second  Thursday  in  May;  semi-annual,  second  Thurs- 
day in  November.  Regular  meetings  the  second  Thursday  in  August  and 
February. 

Officers.    (May,  1905.) 


E.  W.  Robinson,  President. 
H.  D.  Chapman,  Secretary. 


Charles  C.  Lang,  Vice-President. 
Amelia   W.  Gihnore,  Treasurer. 


Members. 


(When  no  town  is  mentioned  Auburn  is  to  be  understood.) 


Charles  Atvi-ood,  Moravia 
D.  F.  Armstrong,  8  Grover  st 
S.  E.  Austin,  6  1-2  John  st 
O.  H.  Babbitt,  178  Genesee  st 
M.  O.  Bentley,  Weedsport 
F.   H.    Benedict,   Weedsport 
C.  H.  Bennett,  37  Clark  st 
M.  D.  Blaine,  16  William  st 
N.  D.  Blood,  5  Aurelius  av 
Clinton   Brandow,   Locke 

A.  H.  Brown,  7  William  st 

B.  I.  C.  Buekland,  Fleming 

H.    D.    Chapman,    24    South    st 
W.  S.  Cheesman,  22  William  st 

C.  F.   Chiller,  Montezuma 
W,  H.  Coe,  82  E.  Genesee  st 
W.  H.  Coe,  Jr.,  82  E.  Genesee  st 
W.  P.   Conwav,   112   Genesee  st 
W.   T.   Cox,   Moravia 

J.  P.  Creveling,  22  South  st 
W.  D.  Cuddeback,  Aurora 
Robert    Hill    Dec,    Fair    Haven 
F.  A.  Diidley,  King  Ferry 
C.   A.   Fisher.    Victory 


N.  B.  Ford,   Owaseo 

M.  J.  Forin, 

A.  J.  Forman,  55  E.  Genesee  st 
John  Gerin,  68  North  st 
Amelia  W.  Gihnore,  28  South  st 
J.  R.  B.  Glasgo\y,  132  Genesee  st 
Geo.  W.  Gray,  Port  Byron 
Geo.  W.  Green,  45  E.  Genesee  st 
A.  L.  Hall,  Fair  Haven 
Ledra   Heazlit.  10  William  st 

A.  F.    Hodgnian,    26    South    st 
J.   P.  Horley,   Cato 

B.  K.  Hoxsie,  Jr..  Sherwood 
Frank  Hoxsie,  T'nion  Springs 
William   T.   Hudson,  Auburn 
.1.  M.  .rGiikius,  I(i2  Genesee  st 
Nettie  E.  Jenkins.  1H'_:  (ienesee  st 
Wm.   R.    Laird,   97   North   st 
Charles  L.  Lang.  Meridan 

F.  A.  Lewis,  16  William  st 
R.  R.  McCulIy.  T^nion  Springs 
Virginia  H.  McKnight,  Fair  Haven 
Guv  R.   .vrontgomorv,    137   South  st 
B. 'n.  NcMis,  Wcodsi)ort 
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F.  E.  0  'Brien,  114  Genesee  st 
L.  F.  O'Xeil,  6  1-2  William  st 
B.  E.  Osborne,  38  Fulton  st 
Susan  Ct.  Otis^  65  Genesee  st 
John  0.  Palmer,  37 1^  Franklin  st 
F.    H.   Parkerj    156   Genesee   st 
F.  D.  Putnam,   93  Wall  st 

E.  W.  Eobinson,  30  Court  st 
Frank  Ejan,  Moravia 
Frederick  Seftou,   137   South  st 
George   Slocum,   Genoa 

F.  C.   Smith,   Fleming 


A.  D.  Stewart,  Port  Byron 

A.   W.   Strohmenger,   Kelloggsvilie 

Seth  Thomas,  Moravia 

J.  D.  Tripi^,  163  Genesee  st 

M.  B.  Van  Buskirk,  Aurora 

Sheldon  Voorhees,  88  North  st 

J.  W.  ^Miitbeck,  Cayuga 

D.  A.  White,  Montezuma 

George  W.  Whitnev,  1*8  Genesee  st 

E.  G.  Woodruff,  29  William  st 

Number  of  Members,  70. 


MEDICAL  SOCIETY  OF  THE  COUXTY  OF  CHAUTAUQUA. 
(Organized,  1824;  reorganized,  1853.) 

Meetings.— Annual,  second  Tuesday  in  July;   semi-annual,  second  Tues- 
day in  December. 

Officers. 
W.  J.  French,  President.  C.  H.  Eichards,  Vice-President. 

Charles  Arthur  Ellis,  Secretary  and  Treasurer. 
Censors:  Geo.  E.  Blackham,  T.  D,  Strong,  Wm.  M.  Bemus. 


Members. 


N.  E.  Beardsley,  Dunkirk 

A.  J.  Bennett,  Busti 

George    E.    Blackham,    Dunkirk 

A.  H.  Bowers,  Jamestown 

V.   D.   Bozovsky,   Dunkirk 

J.  M.  Brooks,   Jamestown 

A.  E.  Dean,  Brocton 

A.  Wilson  Dods,  Fredonia 

J.   J.   Drake,   Stockton 

Charles  A.  Ellis,  Sherman 

G.  E.  Ellis,  Dunkirk 

E.  M.  Evarts,  Silver  Creek 

W.  J.  French,  Hamlet 

G.    L.    Granger,    Sherman 

L.   C.   Green,  Panama 

V.  M.  Griswold,  Fredonia 

Laban  Hazeltine,  .Jamestown 

Edw.  E.  Hopkins,  Silver  Creek 

Frederick   C.   Hunt,   .Jamestown 

E.  A.   JoneSj  Jamestown 

J.  J.  Lenhart,  Bemus  Point 

L.  P.  IMcCray,  Clymer 

J.    .J.    Mahoney,    Jamestown 

G.  D.  Marsh,  Sherman 

MacDonald  Moore,  Fredonia 


W'.   T.   Xash,    Irving 
.Jason  Parker,  Jamestown 
W.   A.   Putnam,   Smith's  Mills 
Joseph  Eeiger,  Dunkirk 
C.  H.  Eichards,  Dunkirk 
X.  G.  Eiehmond,  Fredonia 
E.   T.    Eolph,    Dunkirk 
C.  A.  Eood,  Brocton 
E.  Eood,  Westfield 
E.   A.   Schodeld.   Bemus   Point 
J.  J.  Shai'i),  Silver  Creek 
O.  C.  Shaw,  Cassadaga 
G.  E.  Smith,  i'ledonia 
W.  O.  Sii'ith,  Falconer 
T.  E.  Soules,  Westfield 
L.   H.   Snow,  Jamestown 
Ellis  H.  Storms,  Cherry  Creek 
Walter    Stimrt,    Westfield 
B.  S.  Sweetland,  Brocton 
Walter  H.  Vosburgh,  Dunkirk 
W.    D.    Wellman,    Jamestown 
.T.   H.   Wiggins,   Jamestown 
T.  C.  Wilson,  Point  Chautauqua 
Xumber  of  Members,  48. 


MEDICAL  SOCIETY  OF  THE  COUXTY  OF  CHEMUX^G. 
(Organized  May  6,  1836.) 
Meetings.— Annual,  third  Tuesday  in  May;   quarterly,  third  Tuesday  in 
August,  Xovember,  and  February. 

Officers.     (1905.) 
Theron  A.  Wales,  President.         Eobert  P.  Bush,  Vice-President. 
Eoss  G.  Loop,  Secretary.  G.  Y.  E.  :Merrill,  Treasurer. 

Censors:  John  C.  Fisher,  H.  D.  Wey,  A.  H.  Baker, 

C.  W.  M,  Brown,  C.  G.  E.  Jennings. 
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Meinbers. 
(When  no  town  is  mentioned  Elmira  is  to  be  understood.) 


F.  C.  Annabel,  127  E.  Hudson  st 

A.  H.  Baker,  313  Baldwin  st 

B.  A.  Barney,  122  N.  Main  st 
Arthur  W.  Booth,  105  jN.  Main  st 
O.  J.  Bowman,  Horseheads 

C.  W.  M.  Brown,  311  Baldwin  st 
Elliott  Bush,  Horseheads 

a.  P.  Bushj   Horseheads 

Walter  G.  Byrne,  257  Baldwin  st 

W.    S.   Cain,   205   W.   3d   st 

C.  S.  Carey,  314  E.  Church  st 

Geo.   M.   Case,   122   N.  Main   st 

E    E.  Chilson,  610  W.  Church  st 

La  Eue,  Colegrove,  323  W.  Church  st 

W.    E.    Colegrove,    Horseheads 

T.  A.  Duudas,  358  Main  st 

Jno.  C.  i'isher,  Gleason  Health  itusort 

W.  H.  Eisher,  408  S.  Main  st 

Henry  Flood,  403  Lake  st 

H.  H.  Ford,  Main  and  2d  st 

H.  W.  Fudge,  375  S.  Main  st 

J.  W.  Gee,  Erin 

F.  B.  Green,  921  Lake  st 

C.  IN.   Hammond,   Limira   Heights 

Jesse  L.  Herrick,  408  Union  place 

Elizabeth  M.  Hooper,  467  W.  2d  st 

Jonas   Jacobs,    251   Baldwin   st 


O.  A.  Jakway,-  Breesport 

C.  G.  E.  Jennings,  304  E.  Church  st 

Arthur  M.  Loop,  Wellsburgh 

Eoss  G.  Loop,  54  S.  Main  st 

G.  V.  E.  Merrill,  458  Spaulding  st 

X.  S.  Messenger,  558  E.  Church  st 

John  Moroney,  328  Baldwin  st 

J.  C.   O'Brien,   504  Penn.  av 

E.  A.  Eeilly,  518  Lake  st 

Frank  W.  Eoss,  104  N.  Main  st 

•J.  A.  Eobinson,  215  W.  2d  st 

Delphine    Smith-Butcher,    454    East. 

Church  st 
G.   D.    Smith,   Wellsburg 
N.  H.  Soble,  458   E.   Church  st 
C.   L.    Squire,   406   E.   Church   st 
Isabelle   Stanley,   Elmira 
Anna   M.   Stuart,   418    William   st 
E.  A.  Turnbull,  504  Penn.  av 
Sherman  Voorhees,   408   Main  st 

E.  H.  Wakelee,  Big  Flats 

T.    A.    Wales,    403    William    st 
A.  J.  Westlake,  400  Lake  st 
J.  A.  Westlake,  328  Baldwin  st 
H.  D.  Wey,  359  Main  st 

F.  E.  Woodhouse,  315  Baldwin  st 

Number  of  Members,  52. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CHENANGO. 

(Organized  August  5,   1806.) 

Meeting.— Annual,  second  Tuesday  in  January;  semi-annual,  second  Tues- 
day in  June. 

Officers.      (January,  1905.) 

L.  B.  Palmiter,  President.  ,  Fice-Fresident. 

Thomas  F.  Manley,  Secretary  (pro  tern.)  S.  M.  Hand,  Treasurer. 
Censors:  Drs.  Packer,  Gleason,  and  Hand. 


Meinhers. 


L.  C.  Andrews,  Pitcher 

\incent  Burgess,   Brisbin 

De  Witt   C.   Cnimb,   South   Otselic 

W.  L.  Dodge,  Aftnn 

George    Douglas,   Oxford 

James  B.   Drake,   Norwich 

H.   T.   Elliot,   Greene 

Lyman  Emerson,  Orange 

E.    D.    L.    Evans,    Bainbridge 

T.  B.  Fernalld,  Norwich 

H.  S.  Gardiner,  Hamilton 

E.  L.  Gaus,  Oxford 

D.  A.  Gleason,  Oxford 

O.  A.  Gorton,  Sherbourne 

J.  D.  Gnv,  Chenango  Forks 

S.   M.   Hand,   Norwich 

Blinn  A.  Harris,  Norwich 


1'.  A.  Hayes,  Afton 

.r.   V.   Jacobs,   Bainbridge 

Eeuben  Jeffrey,  Norwich 

George   D.   Johnson.   Oxford 

L.  M.  Johnson,  Greene 

J.  V.  Lewis,  North   Norwich 

H.   C.  Lyman,   Sherburne 

T.  F.  Manley,  Norwich 

E.  N.  IMorgan,  S.  New  Berlin 

J.  B.  Noyes,  New  Berlin 

B.  J.  Ormsby,  Norwich 

IhuTston  G.  Packer.  Smyrna 

Charles  B.  Palniatier,  Plymouth 

L.  B.   Palmiter,   Mt.  iVton 

A.  T.  Perkins.  S.mth  Otsolic 

E.    H.   Phelps.    Norwich 

Frank  Preston,  Greene 
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H.  E.  Smith,  Norwich  G.  S.  "Weaver,  McDonough 

D.  L.  Taylor,  Bainbridge  H.  H.  White.  Earlville,  Madison  Co. 
K.  A.  Thompson,  Norwich                       Earl  W.  Wilcox,  Norwich 

J.  W.  Thorp,  Oxford      .  G.  O.  Williams,  Greene 

Li.  A.  Van  Wagner,  Sherburne  Number  of  Members,  45. 

L.  0.  Van  Wagner,  New  Berlin 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CLINTON. 

(Organized  October  6,  1807.) 

Meetings. — Annual,    second    Tuesday   in    January;    semi-annual,    second 
Tuesday  in  July. 

Officers.     (January,  1905.) 

G.  D.  Dare,  President.  J.  H.  La  Eocque,  Vice-President. 

David  S.  Kellogg,  Secretary.         Frank  Madden,  Treasurer. 

Members. 

C.  W.  Arthur,  Pittsburgh  A.  M.  Larkin,  Standish 
Amos  T.  Baker,  Dannemora  G.  E.  Letourueau,  Eouses  Point 
Ethan  A.  Barnes,  Plattsburgh  J.  H.  La  Eocque,  Plattsburgh 
M.   D.   Briggs,   Champlain  E.  M.  Lyon,  Plattsburgh 

W.  S.  Buck,  Plattsburgh  E.  S.  Macdonald,  Dannemora 

H.  E.  Centre,  Schuyler  Falls  J.  G.   :\IeKiuney,   Plattsburgh 

W.  E.  Clough,  West  Chazy  Frank  Madden,   Plattsburgh 
Thomas  J.  Chromine,  Plattsburgh         S.  Mitchell,  Jr.,  Saranac 

G.  DeWitt  Dare,  CadvA-ille  Sanford   H.   Newton,   Eouses  Point 

L.   C.   Dodge,  Eouse's  Point  Charles  H.  North,  Dannemora 

Warren   H.   Everett,  Peru  Mark  O'Meara,  Standish 

A.  W.  Fairbank,  Chazy  J.  B.  Eansom,  Dannemora 

J.    ivi.    Hackett,    Champlain  John  J.  Eobinson,  Plattsburgh 

Charles  S.  Haynes,  Eedford  T.  Avery  ]{ogers,  Plattsburgh 

Mahlon  B.  Holcomb,  Keesville  Cassius  D.   Silver,   Plattsburgh 

O.  A.  Holcomb,  Plattsburgh  Frederick  N,  Swift,  West  Chazy 

J.  W.  Honsinger,  West  Chazy  W.  U.  Taylor,  ]\Iooers 

E.  S.  Howe,  Ausable  Forks  Walter  Nelson  Thayer,  Peru 
E.    E.    Hyde,    Plattsburgh  W.    C.    Thompson,    Plattsburgh 

D.  S.  Kellogg,  Plattsburg  C.    B.   Vaughan,   Morrisonville 
John  W.  Kissane,  Peru  D.  B.  Woodward,   Ellenburgh 
Eobert  B.  Lamb,  Dannemora  Number  of  Members,  44, 
Elmer  E.  Larkin,  Plattsburgh 

MEDICAL  COUNTY  OF  THE  COUNTY^  OF  COLUMBIA, 

Meetings.— Annual,  second  Tuesday  in  May,  at  City  Hall.  Hudson:  semi- 
annual. First  Tuesday  in  October  at  Chatham. 

Officers.     (May,  1905.) 

Elwood  Oliver,  President.  Henry  Warner  Johnson,  Vice-President. 

T.  Flovd  Woodworth,  Secretary  and  Treasurer. 

Censors:  G.  P.  K.  Ponieroy,  N.  D.  Garnsey,  J.  W.  King, 

H.  W,  Johnson,  Nelson  H.  Mesick. 

Meinbers. 

J.  H.  Allen,  Churchtown  T.  J.  Clelland,  Lebanon 

:\lilford  L.  Bates,  Canaan  4  Corners  J.  E.  Cochran,  Valatie 

Eobert   W.   Bell,   Jr.,   Claverack  J,.  E.    Conklin.    Philmont 

O.    Howard  Bradley,   Hudson  Z.  F.  Dunning,  Philmont 

W.  Jay  Brewster,  Valatie  John  J.  Glover,  Stuyvesant  Falls 
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N.  D.  Garnsey,  Kinderhook 
H.  W.  Johnson,   Hudson 
J.  W.  King,   Stottville 
Martin  M.  Kittell,  Kinderhook 
F.  T.  Kunker,  North  Chatham 

E.  E.  Martin.  Stottville 

F.  C.  Maxon,  Jr.,  Chatham 
Nelson  H.  Mesick,  Glenco  Mills 
Emmett  Xiver,  Hillsdale 
Elwood  Oliver^  Ancram 

Elton  J.  Palmer,  Philmont 
Wm.  P.  Platner,  Germantown 
George  P.  K.  Pomeroy,  Stuyvesant 
C.  G.  Eossmanj  Hudson 


George  W.  Eossman,  Ancram 
Charles  E.  Skinner,  Copake 
Wm.  O.  Smith,  Germantown 
W.   S.   Starks,   Chatham 
Wm.  D.  Swain,  Copake 
G.  E.  Swift,  Hudson 
Louis  Van  Hoesen,  Hudson 
Sherman  Van  Xess,  Chatham  Centre 
George  W.  Vedder^  Philmont 
I.  C.  Washburne,  Chatham 
John  T.  Wheeler,  Chatham 
Thomas   Wilson,   Hudson 
T.  F.  Woodworth,  Kinderhook 
Number  of  Members,  37. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  COETLAND. 

(Organized  August  10,  1808.) 

Meetings. — Annual,  second  Thursday  in  June;  semi-annual,  second  Thurs- 
day in  December;  quarterly,  second  Thursdays  in  September  and  March. 

Officers.     (1905.) 

H.  T.  Dana,  President.  M.  M.  Lucid,  Vice-Fresident. 

Paul  T.  Carpenter,  Secretary  and  Treasurer. 
Censors:  J.  W.  Whitney,  H.  C.  Hendrick,  S.  J.  Sornberger, 

F.  H.  Forshee,  T.  M.  Emory. 


Memhers. 


Lucius  C.  Andrews,  Pitcher 
Charles  E.  Bennett,  Cortland 
Paul  T.  Carpenter,  Cortland 
H.  S.  Braman,  Homer 
Henry  T.  Dana,  Cortland 

E.  A.  Didama,  Cortland 
T.  M.  Emory,  Virgil 
H.  S.  Foltz,  A^irgil 

F.  H.   Forshee,   McGraw 
M.  L.  Halbert,  Cincinnatus 
H.  C.  Hendrick,  McGraw 
H.  D.  Hunt,  Preble 

Frank  S.  Jennings,  Cortland 
Benj.  Kinyon,  Cincinnatus 


J.  E.  Leonard,  Hartford  Mills 
M.  M.  Lucid,  Cortland 
Edward  M.  McBirney,  Willett 
Philip  M.  Neary,  Cortland 
A.  L.  Powers,  Blodgett  Mills 
Frank  D.  Eeese,  Cortland 
M.  E.  Smith,  McGraw 
S.    J.    Sornberger,    Cortland 
H.  1.   Van  Hoesen,   Truxton 
Charles  D.  Veruooy,  Cortland 
Henry  D.  Watson,  Cincinnatus 
J.   W.   'Whitney,   Homer 

Number  of  Members,  26. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  DELAWARE. 

(Organized  July  1,  1806.) 

Meetings. — Annual,  second  Tuesday  in  June;  semi-annual,  in  the  Fall. 


OMcers. 

C.  S.  Allaben,  President.  George  L.  Hubbell,  Vice-President. 

Stanton  Hendrick,  Secretary.         George  H.  Reynolds,  Treasurer. 
■Censors:  Thomas  Wright,       G.  C.  Smith,       H.  A. "Gates,       J.  N.  Wright. 


Members. 


Charles    S.    Allaben,    Margaretville 
Howard  Bell,  Delhi 
Julius  W.  Blakely,  Sidney 
"George  H.  Brinkman,  Sidney 
25 


Robert   Brittian^    Downsville 
S.    S.    Cartwright.    Roxburv 
S.  E.  Churchill,  Stamford," 
Thomas  L.  Craig,  Davenport 
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William  J.   Cranston,  Walton 
Gilbert  J.  Dickson,  Bovma 
Andrew  E.  Ellis,  Eoxbury 
Henry  A.  Gates,  Delhi 
J.  A.  Gladstone,  Andes 
Hobart  J.  Goodrich,  Delhi 
W.  D.  Heimer,  Hamden 
Stanton  Hendrick,  Treadwell 
ij.  J.  Hillis,  Griffin's  Corners 
James  A.  Hollej^  Walton 
George  L.   Hubbell,   Hobart 
Austin  D.  Johnson,  East  Branch 
E.  D.  McKenna,  Walton 
J.  S.  McXaught,  Hobart 
W.  A.   Minor,  Bloomville 


J.  A.  Montgomery,  Walton 
William  B.   Morrow,  Walton 
W^illiam    Ormiston,    Delhi 
Samuel  H.  Rabuek,  Boviua  Centre- 
George  H.  Reynolds,  Delhi 
John    E.    Saliord,    Stamford 
Gilbert    T.    Scott,    Davenport 
George  C.  Smith,  Delhi 
Wm.  G.  Smith,  Walton 
S.   J.   ^Miite,   Franklin 
Thomas   Wight,  Andes 
John  V.  E.  Wiune,  Sidney 
J.   X.   Wright,  Grand  Gorge 
Number  of  Members,  36. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  DUTCHESS. 

(Organized  in  1806.) 

Meetings.  —  Annual,   second  W^ednesday  in  January,   at   Poughkeepsie. 

Officers.     (1905.) 

H.  L.  Cookingham,  President.      J.  H.  Cotter,  Vice-President. 
Eobert  AV.  Andrews,  Secretary.     D.  B.  Ward,  Treasurer. 
Censors:  Eobert  K.  Tuthill,  E.  H.  Gerow,  J.  H.  Cotter. 


Menibers. 


W.   S.  Ackert,  Poughkeepsie 

H.  E.  Allison,  Matteawan 

Eobert  W.  Andrews,  Poughkeepsie 

B.  N.  Baker,  Ehinebeck 

H.  Weston  Baruum,  Poughkeepsie 

S.  H.  Bash,  Ehinebeck 

Guy  C.  Barley,  Poughkeepsie 

Nelson  Borst,   Poughkeepsie 

E.   M.   Burns,   Poughkeepsie 

John  A.  Card,  Poughkeepsie 

W.  J.  Cavanaugh,  Poughkeepsie 

W.  M.  Clark,  Matteawan 

W.  J.  Conklin,  Fishkill 

A.  H.  Cook,  Dover  Plains 

H.  L.  Cookingham,  Eed  Hook 

Isaac  M.  Cornell,  Wappinger's  Falls 

James  M.  Cronk,  Hyde  Park 

Thos.  K.  Cruse,  Wappinger's  Falls 

John  H.   Cotter,   Poughkeepsie 

John  H.  Cotter,  Pine  Plains 

J.  H.  Dingman,  Madalin 

W.  G.  Dobson,  Poughkeepsie 

Phoebe  V.  V.  Doughty,  Matteawan 

Austin  T.  Fink,  Freedom  Plains 

Mark  L.  Fleming,  Poughkeepsie 

Elizabeth  H.  Gerow,  Poughkeepsie 

H.   A.   Gibbon,    Poughkeepsie 

J.    P.    Grant.    Poughkeepsie 

Edward    L.    Hanes,    State   Hospital, 

Poughkeepsie 
D.  J.  Hoyt,  Poughkeepsie 


E.  A.  Hayt,  Fishkill 

I.  G.  Harris,  State  Hospital,  Pough- 
keepsie 
George  Huntington,  Hopewell  June. 
Clinton  J.  Hyde,  Poughkeepsie 

C.  W.  Ivie,  La  Grangeville 

-J.  M.  Julien,  Pleasant  Valley 
Grace  N.  Kimball,  Poughkeepsie 
T.  B.  Kinkead,  Poughkeepsie 

D.  A.   Knapp,   North   Clove 
Charles  H.  Langdon,  Poughkeepsie 
I.  D.  LeEoy,  Pleasant  Valley 
Elbert   D.   Loughran,   Poughkeepsie 
Mark  M.  Lown,  Ehinebeck 

I).  H.  ]\lacKenzie,  Mabbettsville 

Frederick  J.  Mann,  Poughkeepsie 

Lewis   H.   Marks,   Poughkeepsie 

Chas.  J.  IMcCambridge,  Poughkeepsie 

S.  F.  Mellen,  Poughkeepsie 

J.  E.  :\roith,  Fishkill 

Franklyn    Murphy,    Staatsburg, 

F.  W.  Parsons,  Poughkeepsie 

C.  W.  Pilgrim,  State  Hospital,  Pough- 
keepsie 
J.  O.  Pingry.  :\Iill  Brook 
.1.   W.   Poucher,   Poughkeepsie, 
Horace  E.  Powell,  Poughkeepsie 
Churchill    A.    Pritchard,    Tivoli 
Emma   Putnam,   Poughkeepsie 
C.  F.  Roberts,  Dover  Plains 
Selwyn  A.  Eussell,  Poughkeepsie 
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J.    E.    Sadlier,    Poughkeeiisie 
J.  M.  W.   Scott,  Matteawan 
D.   W.   Sheedy,   Poughkeepsie 

D.  C.  Tripp,  Beekmauville 
C.  H.  Tripp,  Clinton  Corners 

E.  K.  Tutliill,  Poughkeepsie 


W.  S.  Watson,  Matteawan 
F.  B.  Weaver,  Hyde  Park 
Howell  White,  Fishkill 
F.  J.  Wiegand,  Matteawan 
H.  C.  Wilbur,  Pine  Plains 
George  H.   Williams,  Fishkill 


G.  A.  Van  Wagner,  Wappinger  's  Falls  J.  S.   Wilson,   Poughkeepsie 

1).  B.  Van  Wyek,  Manchester  Bridge  L.  C.  Wood,  Poughkeepsie 
Joseph   E.   Vigeant,  Eed  Hook  Number  of  Members,  75 

D.  B.  Ward,  Poughkeepsie 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ERIE. 

Meetings.— Annual,    second    Tuesday    in    January;    semi-annual,    second 
Tuesday  in  June.  < 

Officers.     (1905.) 

John  D.  McPherson,  President.    A.  H.  Briggs,  Vice-President. 
Franklin  C.  Gram,  Secretary.       D.  C.  Green,  Treasurer. 
William  C.   Callanan,  Librarian. 
Censors:  John  H.  Grant,  Ernest  Wende,  F.  E.  Frouczak, 

H.  E.  Hopkins,  Irving  W.  Potter. 

Members. 

(WTiere  no  town  is  mentioned  Buffalo  is  to  be  understood.) 

George  Abbott,  Hamburg 
Arthur  B.  Allen,  413  E.  Utica 
Thomas  G.  Allen,  419  Elk  st 
Chas.   H.   W.   Auel,   277   High  st 
Stanley  C.   Babcock,   2319  Main  st 
John  E.  Bacon,  79  Niagara  sq 
Lucius  L.  Ball,  190  Dearborn  st 
Edward  H.   Ballou,   Gardenville 
Rollin  L.  Banta,  358  S.  Division  st 
Edwin  E.  Barnes,  1258  West  av 
William  C.  Barrett,  208  Franklin  st 
T.  L.  £arry,  Willink 
Bernard   Bartow,   481   Delaware   av 
A.  W.  Bayliss,  592  Spring  st 
A.  L.  Benedict,  174  Franklin  st 
A.  G.  Bennett,  90  W.  Chippewa  st 
Henry  G.  Bentz,  894  Michigan  st 
W.  D.  Bidaman,  335  Connecticut  st 
Henry  H.  Bingham,  2485  Main  st 
Elias  S.  Bissell,  2793  Main  st 
William  G.  Bissell,  143  Elmwood  av 
John  D.  Bonner,  144  Jewett  av 
C.   R.   Borzillcri,   22   Morgan 
Bentley  S.  ]>ourne,  Hamburg 
Charles  W.  Bourne,  Hamburg 
Carlos  F.  Bowman,  Alden 
Clara  E.  Bowen,  1223  Lovejoy  st 
F.  E.  L.  Breeht,  361  William  st 
Albert  H.  Briggs,  267  Hudson  av 
Elmer  E.   Briggs,  879   Clinton   st 
Mark  N.  Brooks,  Springvillc 
II.  B.  Browncll,  1430  :Main  st 
Erwin  W.  Bufi'um,  Kast  Aurora 
Frank  A.  Burghardt.  632  Elm  st 


L.  Burrows,  388  Franklin  st 
Henry  C.  Bushwell,  868  Main  st 
William  C.  Callanan,  262  Niagara 
T.  B.  Carpenter,  142  N.  Pearl 
Evangeline  Carroll,  285  Ashland  av 
Jane  W.  Carroll,  285  Ashland  av 
Henry  T.  Carter,  210  Hoyt  st 
Charles  Cary,  340  Delaware  av 
Wm.  H.  Chase,  266  Connecticut  st 
N.  V.  Chappell,  418  Breckenridge  st 
J.  W.  Charters,  569  Walden  av 
Edward  Clark,  845  Ellicott  sq 
Mary  Clayton,  44  Elmwood  av 
Chas.  A.  (  Icments,  312  Sj-camore  st 
J.  C.  Clenusha,  329  Franklir.  st 
Wm.  P.  Clothier,  1126  Main  st 
John  B.  Coakley,  339  Delaware  av 
Bernard  Cohn,  540  Niagara  st 
A.  E.  Collins,  248  Dearborn  st 
A.  J.  Colton,  27  E.  Ferry  st 
Chas.  E.  Congdon,  1034  Jefferson  st 

D.  J.  Constantine,  528  West  av 
Bruce  L.  Cook,  778  Genesee  st 
Edward  J.  Cook,  1620  Broadway 
George  F.  Cott,  531  Mooney  Bldg 
Floyd  S.  Crego,  469  Delaware  av 
Mont^vomery  A.  Crockett.  452  Frank- 
lin st 

C.  Julia  Cummings.  560  Auburn  av 
John   Dambach,   417   Michigan  st 
•Tolin    (1.   Daniels,    1S4  Genesee  st 
Alfr,'  1  E.  Diehl,  361  Pearl  st 
Conrad  Diehl,  32  W.  Genesee  st, 

E.  M.  Dooley,  406  Louisiana  st 
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L.  Bradley  Dorr,  300  Jefferson  st 
J.  Henry  Dowd,  378  PraukHn  st 
Wui.  Dowlmen,  a36  Swan  st 
Daniel  P.  Doyle,  217  Franklin  st 
S.  A.  Dunham,  72  W.  Chippewa  st 
Thomas  F.  D^\-yer,  89  West  av 
Fred'k  H.  Ehinger,  Ebeuezer 
David  C.  Eisbein,  399  Broadway 
Chalers  P.  Eller,  1440  Jefferson  st 
Henry  S.  Elwood,  9  W.  Mohawk  st 
Alfred  F.  Erb,  Clarence,  2s.  Y. 
Clark  E.  Ernest,  282  W.  Ferry  st 

E.  N.  Ewell,  Lancaster,  in.  Y. 
George  E.  Fell,  72  Niagara  st 

F.  H.  Field,  Depew. 

John  J.  Finnerty,  429  Franklin  st 
John  D.  Flagg,  384  Franklin  st 
Edgar  A.  Forsyth,  326  Franklin  st 
Joseph  Fowler,  141  Delaware  av 
C.  C.  Frederick,  64  Eichmond  av 
Jane  X.  Fi'ear,  28  Ortou  place 
F.  E.  Frouczak,  508  Fillmore  av 
Edward  L.  Frost,  489  Plymouth  av 
Maud  J.  Frye,  224  Allen  st 
Wm.  H.  Gail,  East  Aurora 

E.  J.  Gilray,  Erie  County  Hospital 
Frank  M.  Gipple,  Bowmansville 

S.  Goldberg,  584  N.  Division  st 
Franklin  C.  Gram,  460  Glenwood  av 
John  H.  Grant,  176  Virginia 
H.  J.  Grant,  302  Bouck  av 
John  H.  Gray,  224  Front  av 
Stephen  S.  Greene,  328  Niagara  st 
De  Witt   C.   Greene,    1125   Main   st 
Walter  D.  Greene,  385  Jersey  av 
Willis  G.  Gregory,  530  Main  st 
J.  W.  Grosvenor^  118  Plymouth  av 
Benjamin  H.  Grove,  334  Pearl  st 
R.  K.  Grove,  334  Pearl  st 
Adelbert  G.  Guamaer,  802  Bailey  av 
Eobert  S.  Hambleton,  Kenmore 
Lawrence  G.  Hanley,  696  Seneca  st 
Eobert  Hebenstreit,  430  Broadway 
Devillo  W.  Harrington,  1430  Main  st 
John  T.  Harris,   Tonawanda 
Marcell  Hartwig,  884  Main  st 
John  Hauenstein,  309  Elmwood  av 
Herman  E.  Haydt,  493  Delaware  av 
Frederick  W.  Hayes,  91  Broadway 
Geo.  J.  Hearne,  191  Auburn  av 
William  H.  Heath,  453  Niagara  st 

F.  E.    Hill,    532    Swan    st 

G.  J.  Himmelsbach,  137  W.  Tupper  st 
Felix  Hintz,   1037  Ellicott 

F.  Whitehill  Hinkel,  305  Delaware  av 
John  A.  Hoffmeyer,  150  East  st 
Henrv  E.  Hopkins,  433  Franklin  st 
Patrick  H.  Hourigan,  739  Sene«a  st 
Charles  F.  Howard,  1415  Main  st 
Lucien  Howe,  183  Delaware  av 
Stephen  Y.  Howell,  164  Franklin  st 


Burt  P.  Hoyer,  216  N.  Division  st 
F.  F.  Hoyer,  Tonawanda 
Alvin  H.  Hubbell,  212  Franklin  st 
Howard  L.  Hunt,  Orchard  Park 
Mary  M.  Huntley,  369  Hudson  st 
Arthur   W.  Hurd,  State  Hospital 
Geo.   N.   Jackj   Depew 
C.  E.  Jennings,  Alden 
Wm.  E.  Jennings,  Boston 
Carlton  E.  Jewett,   1299  Main  st 
Charles   S.   Jewett,    892   Main  st 

B.  C.  Joshson,  1404  Main  st 
Thomas  M.  Johnson,  161  E.  Ferry  st 
Eay  H.  Johnson,  ISO  N.  Division  st 
Willard  B.  J  oils.  Orchard  Park 
Allen  A.  Jones,  436  Franklin  st 
Andrew  Kammerling,  171  Bryant  st 
Catherine  E.  Kelley,  45  Cleveland  av 
Hiram  A.  Kendall,  786  Elmwood  av 
John  Ketchum,  302  Hampshire  st 
Eegiua  Flood  Keyes,  Ibl  Allen  st 
E.  J.  Kiepe,  618  Main  st 

A.   B.   Kuisley,   356   Swan  st 
Edward  E.  Koehler,  733  Broadway 
"Wm.  C.  Krauss,  371  Delaware  av 
Lewis  Krombeiu,  246  Elm  st 
Juuus  F.  Krug,  870  Broadway 
Helena  Kuhlman,  State  Hospital 
Henry  Lapp,  Clarence 
Henry  C.  Lapp,  Clarence 
H.  C.  Leonhardt,  Tonawanda 
Benjamin  G.  Long,  520  Elmwood  av 
Eli  H.  Long,  1335  Main  st 

C.  E.  Long,  192  Eichmond  av 
Henry  E.  Long,  393  Hampshire  st 

E.  H.  Lonsbury,  735  Elmwood  av 
Benj.  L.  Lothrop,  81  Breckenridge  st 
Earl  P.  Lothrop,  153  Delaware  av 
Emil  Lustig.  664  William  st 

U.  C.  Lvnde',  241  Swan  st 

A.   T.  Lytle,  260  Lexington  av 

Matthew  D.  Mann,  37  Allen  st 

Andrew    J.    Martin^    Clarence 

H.  G.  A.  Matzinger,  519  Franklin  st 

Wm.  B.  May,  196  Htica  st 

!Mvrtle  Lothrop  Massev,  157  Tenth 

Albert  H.  McBeth,  3o"W.  Eagle  st 

J.  J.  McCullough,  Ellicott  sq 

Wm.    A.    McFarlane,    Spriugville 

Geo.  H.  McMichael,  75  W.  Tupper 

George  W.   McPherson,  Lancaster 

John  D.  McPherson,  Akron 

H.  Mead,  758  Elmwood  av 

John  D.  Meidenbauer,  291  Maple  st 

F.  T.  Metcalf,  329  Franklin  st 
William  Meisenburger,  355  Genesee 

E.  J.  Meyer,  1312  Main  st 

John  Middleton.  233  Massachusetts  st 
•Jacob  Miller^  1115  Genesee  st 
John  G.  Miller,  Lancaster 

F.  H.  :Milliner,  5  N.  Pearl 
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Jas.    J.    Mooney,    393    Seventh    st 
David  A.  Morrison,  509  Virginia  st 
Henry  J.  Mulf  ord,  466  Franklin  st 
Katherine  Aiunhall,  378  Auburn  av 
Heury  B.  Murrav,  Touawanda 
Jas.  W.  Nash,  422  Elk 
Francis  M.  O  'Gorman,  1298  Jefferson 
Wm.  J.  Packwoodj  1280  Michigan  av 
Koswell  Park,  510  Delaware  av 
L.    P.    L.    Parker,    Akron 
John  Parmenter,   372   Franklin  st 
E.  L.  Patterson,  537  Franklin  st 
George  W.  Pattison,  22  Chi^jpewa  st 
John  A.  Pettit,  519  Swan  st 
Edward  X.  Pfohl,  539  Main  st 
"Wm.  C.  Phelps,  146  Allen  st 
H.  Arnold  Pierce,  Blasdell 
Gustav  A.   Pohl,    96   Lemon   st 
Julius  Pohlman,  382  Franklin  st 
Luke  E.  Pomeroy,  187  Masten  st 
James  S.  Porter,  289  Cedar  st 
Irving  W.  Potter,   806  Fillmore  av 
Julius  H.  Potter,  177  Dearborn  st 
Samuel   Potter,   Lancaster 
Wm.  W.  Potter,  284  Franklin  st 
Fred.   H.   Powell,    179    Franklin   st 
Frederick  Preiss,  160  Franklin  st 
William  Preiss,  160  Franklin  st 
James  W.  Putnam,  525  Delaware  av 
Lillian  C.  Eandall,  217  Franklin  st 
H.  M.  Reinhardt,  857  Jefferson  st 
W.  Scott  Renner,  631  Pearl  st 
Charles  J.  Eeynolds,  322  Fox  st 
James  F.  Eice,  554  Elmwood  st 
Francis  M.  Eich,  284  Eichmond  av 
Charles  A.  Eing,  364  Niagara  st 
William  G.  Eing,  364  Niagara  st 
DeLancey  Eochester,  469  Franklin  st 
Benjamin  F.  Eogers,  221  Franklin  st 
Reuben  M.  Eoot,  537  William  st 
E.  E.  Eoss,  Buffalo  General  Hospital 
E.  J.  Eulison,  37  Elmwood  av 
Clinton  A.  Sage,  224  W.  Ferry  st 
Albert  Satterlee,  868  Niagara  st 

C.  A.  Sehladermundt,  510  William  st 
Ludwig  Schroeter,  529  Fillmore  av 
Macy  B.  Searls,  East  Aurora 

D.  E.  Sheldon,  433  Breckenridge  st 
Dewitt  H.  Sherman,,  666  Main  st 
Duncan  Sinclair,  Tonawanda 

Wm.  H.  Slacer,  49  Niagara  st 

C.  M.  Smith,  494  Massachusetts  st 


Eugene  A.  Smith,  1018  Main 
Edward  T.  Smith,  189  14th  st 
James  S.  Smith,  66  High  st 
Louis  G.   Smith,   300   Elk  st 
Irving  M.   Snow,   476  Franklin   st 
Frederick  H.  Stanbro,  Springville 
Loren  H.  Staples,  121  E.  Ferry  st 
Elmer  Starr,  523  Delaware  av 
Charles  G.  Stockton,  436  Franklin  st 
James  Stoddard,  162  14th  st 
Brayton  N.  Strong,  Boston 
O.  C.  btrong,  Coldon 
Eoy  G.  Strong,  444  Elk  st 
Eansford    G.    Tabor,    Tonawanda 
Fridolin  Thoma,  1072  Lovejoy  st 
John  C.  Thompson,  55  Amherst  st 
Wm.  H.  Thornton,  570  Niagara  st 
Emil  S.  Tobie,  41  E.  Mohawk  st 
H.   S.   Townsend,   1177   Seneca   st 
G.  E.  Trowbridge,  1331  Main  st 
Hiram  P.  Trull,  Williamsville 
John  J.  Twohey,  301  Masten  st 
C.  A.  Tyler,  Alden 
Julius  Ullman,  400  Franklin  st 
Adolph  H.  Urban,  523  Franklin  st 
P.  W.  Van  Peyma,  445  William  st 
Charles  A.  Wall,  306  Hudson  st 
Walden  M.  Ward,  North  Collins 
F.  L.  Watkins,  13  William  st 
A.  L.  Weil,  291  Maple  st 
Chris.  A.  Weinbach,  1773  Genesee  st 
Ernest  Wende,  471  Delaware  av 
Grover  W'.  Wende,  471  Delaware  av 
Jiilius  Wenz,  Lancaster 
Geo.  H.  Westinghouse,  541  Eagle 
Mary  B.  Wetmore,  30  Woodlawn  av 
Samuel  W.   Wetmore,   30   Woodlawn 

av 
Charles  H.  Wetzel,  697  Jefferson  st 
Electa  B.  Whipple,  491  Porter  av 
John  E.  Whitmore,  1099  Genesee  st 
J.  F.  Whitwell,  368  Swan  st 
Herbert  U.  Williams,  221  North  st 
Albert  B.  Wilson,  51  Eastwood  pi 
James  P.  Wilson.  867  Niagara  st 
N.  W.  Wilson,  153  7th  st 
A.    E.    Woehnert,    436    Franklin    st 
Wm.  H.  Woodbury,  991  William  st 
John  W.  Woodruff.  17  Unger  av 
George  W.  York,  190  Franklin  st 
Number  of  ^lembers,  290 


MEDICAL    SOCIETY    OF    THE    COUNTY    OF    ESSEX. 

Annual  Meetings.— Third  or  fourth  Tuesday  in  May. 

(Society  suspended.) 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  FEANKLIN. 

(Organized  in  1814;   reorganized  in  1848.) 

Meetings.— Annual,   first   Tuesday  in  January;    semi-annual,   first  Tues- 
day in  June;  quarterly,  first  Tuesday  in  September. 

Officers.     (January,  1905.) 

Charles  F.  Trembly,  President.     W.  A.  Wardner,  Vice-President. 
George  M.  Abbott,  Secretary  and  Treasurer. 
Censors:  G.  H.  Oliver,  P.  E.  Dalphin,  E.  S.  MeClellan. 


Members. 


George  M.  Abbott,  Saranac  Lake  E. 

H.   H.   Atwater,    St.   Eegis   Falls  J. 

E.   M.   Austin,   Tupper   Lake  E. 

E.  E.  Baldwin,  Saranac  Lake  W, 
H.  L.  Barnes,  Lake  Kushaqua  G. 
J.  O.  A.  Beaupre,  Malone  C. 
J.  H.  Blackett,  Fort  Covington  H. 
L.  Brovrn,  Saranac  Lake  J. 
L.  C.  Brunet,  Tupper  Lake  A. 
C.  Crippen,  Trout  Eiver  E. 
P.  F.  Dalphin,  Malone  J. 

F.  F.  Finney,  Burke  E. 
H.  FurnesSj  Malone  E. 
J.  A.  Grant,  Malone  C. 

G.  E.  Grimmer,  Malone  J. 
W.  G.  Harwood,  Chasm  Falls  W, 
J.  D.  Harrigan,  Chateaugay  F. 
C.  A.  Hastings,  East  Constable  W 
H.  M.  Kinghorn,  Saranac  Lake  C. 

E.  A.  La  Eocque,  Malone  A. 
W.  N.  MacArtney,  Fort  Covington  S. 

F.  Markle,  Bangor 


S.  MeClellan,  Saranac  Lake 
W.  Morarity,  Cherubusco 
L.  Morgan,  Tupper  Lake 
.  S.  XelsoUj  Saranac  Lake 
H.  Oliver,  Malone 
E.   Pearl,   North   Bangor 
h.  Eeynolds,  Malone 

C.  Eussell,   Saranac   Lake 
L.  Eustj  Moira 

A.  Bust,  Moira 

A.  Smart,  Fort  Covington 

E.  Thurber,  Brainardville 
L.  Trudeau,  Saranac  Lake 

C.  Trembley,  Saranac  Lake 
S.  Van  Vechten,  Chateaugay 

M.  Warren,  Lake  Placid 

D.  Whitehead,  Burke 

.  A.   Wardner,   St.   Eegis  Falls 

F.  Wicker,  Saranac  Lake 

G.  Wilding,  ^laloue 

D.  Williamson,  Malone 
Number  of  Members,  43. 


MEDICAL  SOCIETY  OF  THE  COUNTY^  OF  FULTON. 

Meetixgs.— Annual,  second  Thursday  in  June;  semi-annual,  second  Thurs- 
day in  January.  ' 

Officers. 

William  C.  McCulloch,  President.         C.  B.  Mosher,  Vice-President. 

George  Lenz,  Secretary.  David  V.  Still,  Treasurer. 

Censors:  Arthur  C.  Hagedorn,  W.  S.  Garnsey,  John  D.  Vedder. 


Menxbers. 


Eugene  Beach,  Gloversville 
J.  J.  Beard,  Gloversville 
Frank  Beebe,  Johnstown 
S.  L.  Clemens,  Gloversville 
L.  J.  Daily,  Gloversville 
William  Davis,  Gloversville 
M.  F.  Drury,  "Gloversville 
John  Edwards,  Gloversville 
L.  E.  Ellithorpe,  Gloversville 
Nelson  Everest,  Gloversville 
H.  C.  FincK  Broadalbin 


W.    S.    Garnsey,    Gloversville 
E.  H.  Goodfellow,  Gloversville 
J.  A.  Hagar,  Gloversville 
A.  C.  Hagedorn,  Gloversville 
Maria   Hopkins,   Gloversville 
E.  H.  Howland,  Broadalbin 
A.  L.  Johnson,  Gloversville 
J.  W.  Joslin,  Johnstown 
C.  M.  Lefler,  Gloversville 
George  Lenz.  Gloversville 
W.  C.  McCulloch,  Gloversville 
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•Charles  B.  Mosher,  Johnstown 
Chas.  Pannaei,  Gloversville 

E.  C.  Podvinj  Johnsto^vn 
Robert   Palmer,   Gloversville 

F.  W.  Shaffer,  Gloversville 
M.   Somers,    Johnstown 
David  V.  StUl,  Johnstown 


J.  K.  Thorn,  Gloversville 
J.  D.  Tedder,  Johnstown 
C.  B.  Walradj  Johnstown 
W.  C.  Wood,  Gloversville 
James  K.  Young,  Johnstown 
A^umber  of  Members,  34 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  GENESEE. 

(Organized  about  1811.) 

Meetings. — Annual,  second  Tuesday  in  June;   semi-annual,  second  Tues- 
day in  January,  at  Batavia. 

Officers. 

Emerson  E.  Snow,  President.       Ward  B.  Whitcombe,  Vice-President. 
Henry  M.  Spofford,  Secretary  and  Treasurer. 


MEDICAL  SOCIJ^TY  OF  THE  COUNTY  OF  GREENE. 

(Organized  July,  1906;  incorporated  June  14,  1896.) 

Meetings.— Annual,  second  Tuesday  in  May;   semi-annual,  second  Tues- 
day in  October;  quarterly,  second  Tuesday  in  July  and  January. 


Officers.     (190.5.) 


Percy  G.  Waller,  President. 
Robert  Selden,  Secretary. 


Ambrose  Beach,  Coxsackie 
George  L.  Beach,  Catskill 
Rudolph  Bestle,  Hunter 
Charles  H.  Chubb,  Palenville 
George  Conkling,  Durham 
F.  S.  Deyo,  Hunter 
Oeorge  A.  Deyo,  Westkill 
Edwin  L.  Ford,  Lexington 
S.  L.  Ford,  Hensonville 
Andrew  H.  Getty,  Athens 
Nelson  H.  Griffin,  Cairo 
George   Haner,    Tannersville 
S.  A.  Holcomb,  Palenville 
L.  B.  Honevford,  Cairo 
W.  F.  Lanione,  Catskill 
Bradley  S.  McCabe,  Greenville 
Charles  P.  McCabe,  Greenville 
H.  M.  Mace,  Catskill 


L.  B.   Honeyford,    Vice-President. 
C.  E.  Willard,  Treasurer. 


Members. 


J.  H.  Mead,   Hunter 
William  H.  Mead,  Windham 
hi.  H.  Merriman,  Coxsackie 
Dean  Miltimore,  Catskill 
Chas.  D.  Mulberry,  Windham 
Daniel  D.  Parish,  New  Baltimore 
J.  B.  Rouse,  Leeds 
L.  Safford,  East  Durham 
Robert  Selden,  Catskill 
William  D.  Shafer,  Oak  Hill 
I.  T.  Sutton,  Prattsville 
Edmund  C.  Van  Dusen,  Athens 
Isaac  E.  Van  Hoesen,  Coxsackie 
A.   W.   Van   Slyke,   Coxsackie 
Percy  G.  Waller,  New  Baltimore 
W.  A.  Wasson,  Greenville 
Charles  E.  Willard,  Catskill 
Number  of  Members,  35. 


HAMILTON  COUNTY. 

Never  has  had  a  County  Medical  Society. 
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MEDICAL  "SOCIETY  OF  THE  COUNTl  OF  HEEKIMEK. 

(Organized  August  5,  1806.) 

Meetings. — Annual,  first  Tuesday  in  March  at  the  Court-house  in  Her- 
kimer; semi-annual,  first  Tuesday  in  September;  quarterly,  first  Tuesday 
in  June  and  December.  The  place  for  all  meetings,  except  the  annual,  is 
designated  at  the  annual  meeting. 

Officers.     (March,  1905.) 
U.  G.  "Williams,  President.  John  B.  Ellis,  2d  Vice-Fresident. 

A.  C.  Douglass,  1st  Vice-President.     L.  L.  Brainard,  3d  Vice-President. 
A.  Walter  Suiter,  Secretary.  George  Graves,  Treasurer. 


Members. 


George  A.  Armstrong,  West  Winfield 

F.  M.  Barney,  Dolgeville 

L.  L.  Brainard,  Little  Falls 

M.  W.  Brown.  Cedarville 

W.  W.  Budlong,  Frankfort 

Maynard  G.  Burgess,  Herkimer 

John  E.  Canfield,  Herkimer 

J.  E.  Casey,  Mohawk 

F.  B.  Casey,  Mohawk 

H.  J.  Cristman,  Herkimer 

A.  L.  Comstockj  Ilion 

0.  H.  Deck,  Herkimer 

D.  M.  Devendorf,  Herkimer 

Lyman  C.  Dexter,  Xewport 

Joseph  Diss,  Ilion 

A.  J.  Douglass,  Ilion 

A.  O.  Douglass,  Little  Falls 

A.  C.  Douglass,  Ilion 

Edgar  H.  Douglas.  Little  Falls 

William  P.  Earl,  Little  Falls 

1.  S.  Edsall.  Middleville 
John  B.  Ellis.  Little  Falls 
George  S.  Eveleth.  Little  Falls 
J.  D.  Fitch,  Mohawk 
George  Graves.  Herkimer 
Wm.  D.  Garlock,  Little  Falls 
Clark  Getman.  Dolgeville 
Charles  H.  Glidden,  Little  Falls 
H.  H.  Greene.  Paine 's  Hollow 
H.  H.  Halliwell,  Ilion 
Frederic  J.  Harter,  Herkimer 
Wm.  E.  Hayes,  Frankfort 


Ward   E.   Hunt,  Little  Falls 
H.  J.  Hunter,  Ilion 
Stephen  A.  Ingham,  Little  Falls 
Cyrus  Kay,  Herkimer 
E.  E.  Kelley,  Herkimer 
Elmer  G.  Kern,  Herkimer 
Arthur  G.  Lane,  Dolgeville 
Wm.  G.  Lewis,  West  Schuyler 
George  M.  McCombs,  Frankfort 
Adam   Miller,   Jordanville 
Irving  O.  Xellis,  Herkimer 
Stuart  W.  Nelson,  Old  Forge 
T.  B.  O'Xeil,  Ilion 
George  P.  Kasback,  Mohawk 
James  I.  Easback,  Ilion 
S.   S.  Eichards,  Frankfort 
Emerson  W.  Eude,  Ilion 
A.  B.  Santry.  Little  Falls 
George   H.    Smith,    Little   Falls 
John  H.  Stephens,  West  Winfield 
C.  G.  Strobel,  Dolgeville 
A.   Walter  Suiter,  Herkimer 
Edgar  C.   Swift,  Jordanville 
William  Tibbitts.  Xewville 
C.  B.  Trafford,  Middleville 
1).  P.  Yan  Court,  Mohawk 
Eobert  W.  Warner,  Ilion 
U.  Grant  Williams,  Xewport 
Emory  H.  Wood,  Salisbury  Centre 
William  H.  Young,  Starkville 
Number  of  Members,   62 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  JEFFEESON. 

Meetings. — Annual,    second    Tuesday   in    January;    semi-annual,    second 
Tuesday  in  July;  qtiarterly,  second  Tuesday  in  April  and  October. 

Officers.      (January,  1905.) 


E.  S.  Willard,  President. 

F.  E.  Calkins,  Secretary. 
Censors:  D.  C.  Eodenhurst, 

E.  A.  Chapman, 

F.  C.  Adams.  Carthage 

Fred.  C.  Bailey,  Adams  Centre 

J.  A.  Barnett,  Watertown 


H.  C.  Potter,  Vice-President. 
C.  M.  Eexford,  Treasurer. 
M.  A.  Vincent,  A.  W.  Goodale^ 

H.  H.  Deane. 
lleyniers. 

C.  N.  Bibbins,  Watertown 

H.  D.  Bingle,  Carthage 

W.   D.   Binsoneault,   Watertown 
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H.  M.  Buchanan,  St.  La-nrence 
xl.  J.  F.  Burton,  Depauville 
F.  E.  Calkins,  Watertown 
Gilbert  Cannon,  Watertown 
C.  A.  Catlin,  Redwood 

E.  A.  Chapman,  Belleville 

B.  C.  Cheesman,  Watertown 
William  C.  Crouch,  Ox  Bow 
J.  M.  Crawe,  Watertown 

F.  T.   Dale,   Depauville 
Siegfroid  Dandurand,  Watertown 
H.  H.  Dean,  Watertown 

A.  J.  Dick,  Watertown 

C.  S.  Drury,  A'atural  Bridge 
Charles  Douglass,  Black  Eiver 
O.  C.  Eastman,  Watertown 

E.  E.  Eddv,  Eedwood 
David  Fawdry,  Watertown 
W.  C.  Fawdry,  Lorraine 

G.  A.  Foote,  Dexter 

C.  B.  Forsyth,  Alexandria  Bay 

J.  T.  Fowkes,  Lafargeviiie 

H.  J.  Frame,  Clayton 

Silas  F.  Frame,  Belleville 

Geo.  F.  Gardiner,  Pierrepont  Manor 

L.  E.  Gardner,  Black  River 

A.   A.   Getman,   Chaumont 

A.  W.  Goodale,  Watertown 

Alfred  Goss,  Adams 

J.  C.  Graham,  Dexter 

Richard   L.   Gray,   Clayton 

G.  D.  Gregor,  Watertown 

Bvron  TInskin,  Plessis 

S."  C.  Hollis,  Belleville 

H.  A.  n<)yt,  Watertown 

F.  F.  Hutchins,  Antwerp 
A.  E.   Ilett,   Watertown 
P.  H.  Johnson,  Adams 

J.  E.  .Tones,  Evans  Mills 
Albert  A.  .toslin,  Watertown 
O.  P.  Joslin,  Great  Bend 
Wm.  .T.  Kellow.  Watertown 
C.  C.  Kimball,  Watertown 
O.  .J.  La  Fontaine,  Chaumont 


James  F.  McCaw,  Watertown 

E.  R.  McCreary,  Watertown 
Wm.  N.  Maloney,  Three-Mile-Bay 
Thomas  Masson,  Cape  Vincent 

F.  W.  H.  Massey,  Brownville 
Isabel  M.  Meader,  Watertown 
John  M.  Mills,  Clayton 

E.  G.  Minor,  Mannsville 
A.  L.  Morgan,  Dexter 
Charles  Parker,  Three-Mile-Bay 
H.  E.  Phelps,  Carthage 

C.  E.  Pierce,  Watertown 

W.  D.  Pinsoneault,  Watertown 

H.  C.  Potter,  Mannsville 

C.  M.  Rexford,  Watertown 

DeWitt  C.  Rodenhurst,  Philadelphia 

W.  J.  Ross,  Clayton 

George  G.  Sabin,  Black  River 

C.  J.  Severance,  Mannsville 
Florence  A.  Sherman,  W'atertown 

D.  C.  Smith,  Rodman 

F.  B.  Smith,  Watertown 

H.  H.  Smith,  Three-Mile-Bay 
J.  Monroe  Smith,  Watertovvn 
M.  L.  Smith,  Watertown 
H.  L.  Smith,  Watertown 
Gordon  P.  Spencer,  Watertown 
James  D.  Spencer,  Watertown 
A.  B.  Stevens,  Watertown 
Harold   B.    Stowel.   Watertown 
O.   Stowell,   Watertown 
.J.   R.    Sturtevant,   Theresa 
George  E.  Sylvester,  Black  River 
Frank  A.  Teeple,  Watertown 
W.  G.  Terry,  Henderson 
Arthur  L.  Tinkess,  Plessis 

G.  B.   Van   Dorn,  Watertown 
W.  A.  Vincent,  Three-Mile-Bay 

E.  E.  Ward,  Pamelia  Four-Corners 
K.  E.  Williams,  Sacket  Harbor 
Ervin  W.  Witt,  Brownville 

G.  H.  Wood,  Antwerp 
E.   S.   Willard,  Watertown 
Number  of  Members,  93. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Meetings.— Annual,  third  Tuesday  in  January;  stated  meeting,  third 
Tuesday  of  oth'^r  months;  all  meetings  are  held  in  Brooklyn,  at  the 
Society  Buildincf,  ].S1,''>  Bedford  avenue.  A  "  Journal  and  Eeading-Room  " 
is  open  daily  (excojjt  Sundays)  from  10  A.  M.  to  10  P.  M.  The  Society  also 
owns  and  publishes  monthly  I'lie  BrooTclyn  Medical  Journal. 

Officers.  (.Tanuary,  1905.) 

James  W.  Fleming,  President.  William  F.   Campbell.   Vice-Fresident. 

John  A.  Lee,  Secretary.  Wm.  A.  Jewett,  Associate  Secretary. 

O.  A.  Gordon,   Trensnrrr.  .John  E.  Stivers,  Associate  Treasurer. 

.1.  ^r.  Winfield,  Ttirectivn  Lihrarian. 
Censors:  Walter  C.  Wood.  William  F.  Dudley,  Henry  G.  Webster, 

Thomas  R.  French,  .Tames  P.  Warbasse. 

Trustees:  George  E.  Fowler,         William  Browning,         Henry  A.  Fairbairn, 

Charles  N.  Cox,  .Tohn  E.  Sheppard. 
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Active  Members. 


(Where  no  town  is  mentioned  Brooklyn  is  to  be  understood.) 


Acetta,  Michele,  105  Sands  st 
Adams,    Henry    Frederick,    32    Pal- 
metto St 
Addoms,  Louis  P.,  272  Halsey  st 
Ager,   Louis   C,    70tli   st   and   Third 

av 
Alderton,  Henry  A.,  142  Clinton  st 
Aldridge,  Vincent,  32  Clarkson  st 
Alkier,  J.  S.^  6  Sumner  av 
Allen,  J.  Glen,  141  Noble  st 
Alleman,  L.  A.  W.,  64  Montague  st 
Amador,  Martin,  187  Park  av 
Anderson,  Alexander  L.,  527a  Sixth 

av 
Anderson,  Lewis  X.,  526  Bedford  av 
Anderson,   Robert  B.,   703   Xostrand 

av 
Anderson,  Samuel  F.,  718  Union  st 
Apfel,  M.  M.,  331  S.  Fifth  st 
Applegate,  W.  S.,  931  Flatbush  av 
Arbona,   Antonio,    128   Pennsylvania 

av 
Arrowsmith,  Hubert,  170  Clinton  st 
Avres,  Benjamin,   213  Jefferson  av 
Babeock,    E.    Howard,    D.D.S.,    85th 

st  and  2nd  av 
Babbington,  John  J.,  81  Raid  av 
Bacon,  Charles  B.,  Cumberland  Street 

Hospital 
Bailey,  Charles  A.,  473  Madison  st 
Bailey,  Frederick  D.,  260  Hancock  st 
Baker,  Frank  'R.,  540  Bedford  av 
Balaban,    Sigbert,    35    Palmetto    st 
Baldwin,  Frank,  691  Willoughby  av 
Baldwin,  Janette,  123a  Hart  st 
Baldwin,  L.  Grant,  28  Schermerhorn 

st 
Barber,  Calvin  F.,  57  S.  Oxford  st 
Barber,  Vincent,  269  Arlington  av 
Bartley,  Elias  H.,  65  S.  Portland  av 
Beardsley,  Wm.  E.,  102  Taylor  st 
Beasley,  Crawford  D.,  702  Greene  av 
Beatty,  George  W.,  204  Hancock  st 
Beek,  Sigmund,  Henry  st.  cor.  Nep- 
tune av 
Becker,  James  P.,  1087  Dean  st 
Beebe,  Frances  Peele,  145  Clinton  st 
Beers,    Nathan    Thomas,     Jr.,    1265 

Bedford  av 
Belcher,  Wm.  Nathan,  25  S.  Portland 

av 
Bell,  Alfred,  37  Lindeii  st 
Bell,  HenrvEdwin,  859  Sterling  pi 
Bell,  Robert  J.,  304  Warren  st 
Bell,  Rosalie,  398  4th  st 
Bellows,    Charles   M.,    442    Nostrand 

av 
Bender,  Herman  P.,  683  Bushwick  av 


Bennett,  Edward  C,  244  73d  st 
Bennett,  Franklin,  686  Greene  av 
Benton,  Stuart  H.,  720  Nostrand  av 
Berendsohn,  W.  A.,  598  Carlton  av 
Berlenbach,  Philip  H.,  9  Stuyvesant 

av 
Bermingham,  Francis  H.,  132  Monta- 
gue st 
Bierwirth,  Julius  C,  253  Henry  st 
Biggani,  William  H.,  1197  Dean  st 
Bird,  James  R.,  247  Gates  av 
Birdsall,  Albert  T.,  521  Clinton  av 
Blackmar,  Bruce  G.,  Ovington  nr.  3d 

av 
Blaisdell,  Silas  Canaday,  500  Bedford 

av 
Blake,  James  A.,  352  Jefferson  av 
Blake,  James  Eddy,  352  Jefferson  av 
Bliss,  Robert  Franklin,  383  Park  pi 
Bodkin,  Martin  L.,  290  Clinton  av 
Boes,  AVilliam,  200  Graham  av 
Bogart,  Arthur  H.,  135  7th  av 
Bogart,  J.  Bion,  463  Clinton  av 
Boggs,  Seth  D.,  407  Jefferson  av 
Bolduan,  Charles  F.,  642a  St.  Marks 

av 
Bottaro,  Gaetano,  266  Union  st 
Bowron,   Francis  W.,  259   Tompkins 

av 
Boyden,   Frank  Edward,   622   Marcy 

av 
Brader,  Wm.  B.,  1198  Bushwick  av 
Braislin,  Wm.  C,  556  Washington  av 
Brennand,  Everett  C,  144  Pierrepont 

st 
Brewster,  Richard  C,  126  Lefferts  pi 
Briggs,  Benj.  M.,  106  Willoughby  st 
Brinsmade,  Wm.  B.,  117  Montague  st 
Bristow,  Algennon  T.,  234  Clinton  st 
Brown,  Frank  E.,  Meth.  Epis.  Hosp. 
Brown,  Samuel  S..  844  Lafayette  av 
Brown.  Thomas  E.,  278  Clinton  st 
Browning,  William,  54  Lefferts  pi 
Brundage,  Albert  H.,  1073  Bushwick 

av 
Brunner,  C.  W..  103  Wilson  st 
Brush,  Arthur  C.,  29  S.  Portland  av 
Brush.  George  W.,  462  Ocean  av 
Brvn,  Harold,  313  Sackett  st 
Buckley,  Charles  F..  802  Carroll  st 
Buist,  George  Lamb,  3  Hancock  st 
Bunker,  Henry  A..  158  6th  av 
Burnett,  Peter  V.,  170  Keap  st 
Butler,  Chas.  R..  584  Franklin  av 
Butler,  Glentworth  R.,  229  Gates  av 
Butler,  Wm.  E.,  113  Halsey  st 
Bvington,  Roderick,  Bay  i7th  st  and 

Bath  av 
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-Callan,  W.  J.,  192  Dean  st  Crawford,  Frederick  D.,  4141^   Clin- 
Callender,  J.  Meade,  172  Remsen  st         ton  st 

Campbell,   Walter  J.,  3S-i  Union  st  Crawford,  John  Fancher,  236  Carroll 
Campbell,  William  Francis,  86  Greene       st 

av  Crofts,   John  L.,   295   Jefferson   av 

Candiuus,  Eugene  W.,  215  Hewes  st  Cross,  Frank  B.,  131  Seventh  av 

Candidus,    P.,    228    S.    Ninth   st  Crowell,  Edward  P.,  409  Jefferson  av 

Capron,  A.  J.,  L.  I.  State  Hosp.  Cruiksnank,  George  H.,  140  Sixth  av 

Cardwell,  John  C,  553  Halsey  st  Cruikshank,    Wiiuam    J.,    102    r'ort 
■Carey,  John  J.,  287  Hoyt  st  O^reene  pi 

Carney,  James  L.,  207  Sixth  av  Curry,  Albert  M.,  493  Classon  av 

Carolan,  E.  J.,  946  Bedford  av  Davidson,   David,   122a  Jefferson  av 

Ca.tlin,  Arnold  W.,  207  GJreeue  av  Davis,   George   H.,    1016   Halsey   st 

Chapman,  William  L.,   19  Lafayette  Davis,    John    F.,   400    Hancock   st 

av  Davis,  William  H.,  289  Decatur  st 

Cnase,    Carroll,    1045    Prospect    pi  Dawson,  Edward  A.,  820  Bedford  av 

Chase,  Walter  B.,  1045  Prospect  pi  De  Castro,  Edward  Maurice,  Jr.,  455a 
Childs,  Samuel  B.,  498  Classon  av  Henry  st 

Church,   Stewart,   236   Clinton   st  De  Castro,  Joseph  F.,   357a   Clinton 
Claffey,     M.     Edwin,     254    Prospect       st 

Park,   W.  Dee,  William  Vincent,  290  Bridge  st 

Clark,  Charles  Edward,  571  Lorimer  Deely,   George   E.,   224a   Sixth   av 

st  De  la  Motte,  Anna  C,  70  S.  Tenth 
Clark,   Frank  H.,   758  Putnam  av  st 

Clark,  Eaymond,  310  Clinton  av  Delatour,  H.  Beeckman,  73  Eighth  av 

Clark,    Tracy   Earl,    705    Macon    st  De  Long,  William  A.,  170  Bainbridge 
Clarke,   Albert   Lincoln,   100   Nassau       st 

av  De  Lorme,  Murette  F.,  340  Jay  st 

Clayland,  J.  M.,  152  Hewes  st  De   Waltoff,   D.,   297    47th   st 

Cochran,  Henry  L.,   141  Clinton  st  Dewing,    Oliver    Morse,   L.    I.    State 
Cochran,  John  A.,  79  St.  Marks  av         Hosp. 

Cochrane,    Charles    Stiles,    400   Van-  Dexter,  Thurston  H.,  411  Hancock  st 

derbilt  av  Dickert,  John  G.,  928  Bushwick  av 

■Cochrane,  Frank  Lawrence,  704  Ster-  Dickinson,  Robert  Latou,  168  Clinton 

ling  pi  st 

Cohn,  Michael  A.^  450  Stone  av  Dimock,  Asa  Redmond,  82  Sixth  av 

Collins,  Burnette  C,  645   St.   Marks  Dirkes,  George  J.,   176  S.  Ninth  st 

av  Dixon,  Herbert  S.,  141  Lewis  av 

Collins,  John  J.,  1263  Bergen  st  Dobkin,  Nicholas,   672   Flushing  av 

•Colton,  F.  H.,  136  Montague  st  Dodge,    Charles    L.,    651    Macon    st 

Combes,   R.  C.  F.,   185   Hancock  st  Dooliug,  John  J.,  17  Van  Buren  st 

Conkling,    Henry,    114    Hobart    av.,  Dowd,   J.   H.   Bertram,  Fort   Hamil- 

Summit,    N.   J.  ton   Parkway,    cor  40th    st 

Connor,  Maurice  E.,  95  Perry  st  Dower,  A.  J.,   380   Union   st 

Cook,   Charles   D.,    136   Clinton   st  Downey,    James   M.,    381   Clinton   st 

Cook,    Frederick    A.,    670    Bushwick  Drury,  George,  235  Washington  av 

av  Dudley,  William  F.,  32  Livingston  st 

Corcoran,  Walter  J.,  233a  Clinton  st  Duffiel.l,  Warren  L.,  99  Berkeley  pi 

•Cornwall,   Edward  E.,   146  Herkimer  Duncan,   Cameron,   18   Clarkson   st 

st  Duryea,  Jesse  T.,  282  Park  pi 

Cortright,  C.  B.,  1571   Bergen  st  Durham.  Roger,   671    Vanderbilt  av 

Corwin,    Benj.    F.,    Flatbush    av.    &  Dussoldorf.  Louis  ^l.,  392  Union  st 

Amersfort  pi  Eastman,  Frederick  Crook,  1452  Dean 

Costello,  P.  v.,  366  Herkimer  st  ^  ^^        „  ^         ^      ,„,    t. 

Coughlin,  Robert  Emmet,  286  47th  st  57^^'''  ^^^^'^  -^'-'J^L  ^^f'J^ 

r^        ,      T    TT     -ini  TTT    ,  •      X  ,  Edson.  Beniamin.  83  St.  Marks  av 

Coverly   J    H     191  Washington  park  Edwards,  Jessie  S.,   132   Halsey  st 

Cox,  Charles  ^.,  25 r   Jefferson  av  Klfstr.Mu,  Carl  E..  437  Pacific  st 

Craig,    Thomas   C,    187   Washington  Elliott,    Robert    M.,    Willard    State 

park  Hosp.,   Willard,   N.   Y. 

Crane,  Claude  G.,  119  Halsey  st  Eisner,  Kurt,  713  President  st 
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Eltinge,  Edgar,   21  Macon  st 


Gilligan,  Alexander,  962  Bedford  av 


Emerson,    Florence    Greeunian,     632  Glynn,  James  P.,  395  Ninth  st 


Bedford  av 
Emery,   Zachary   Taylor,   481   Wash- 
ington av 
Engel,  Walter  F.,  10  Stuyvesant  av 
Erdman,  A.  F.,  458  Ninth  st 
Essig,  George,  488  Bedford  av 


Goodrich,  Charles  H.,   280  Park  pi 
Gordon,  Onslow  Allen,  71  Halsey  st 
Grant,  Walter  S.,  340  Stuyvesant  st 
Grifliug,   George  P.,   135  Milton  st 
Griffith,  William  A.,  669  Willoughby 
av 


Evans,  George  Alfred,  909  Bedford  Griffiths,  Albert  F.,  1115  Ocean  av 


Everson,  George,  364  Greene  av 
Fairbairn,    Henry    Arnold,    249    Mc- 

Donough   st 
Fedde,  Bernard  A.,  376  Sixth  av 
Ferguson,  John  A.,   1187  Gates  av 
Ferris,   Edward  D.,   418   50th  st 


(.Tulick,  Luther  Halsey,  Park  av.  and 

59th   St.,   Manhattan 
Gunther,   c.   Eugene,   184  Fifth  av.^ 

Manhattan 
Gunther,  Theodore  C,  431  50th  st 
Hager,   William  C,   258   Hooper  st 
Hall,  Gordon  E.,  164  Clinton  st 


Ferris,  G.  Newton,  910  Flatbush  av  Haller,  John  Frederick,  291  Stuyves- 
Fielding,  G.  B.,   182   Eighth  av  ant   av 

Figueira,  Mathias,  14  Stuvvesant  av  Hamlin,  Cyrus,   150  Putnam  av 

Finch,  William  Young,  124  St.  Marks  Hamlin,   Geo.   D.,    1260   Pacific  st 

av  Hancock,  James  Cole,  43  Cambridge 
Fincke,  Charles  Louis,  166  Clinton  st       pi 

Fiske,   Edwin  Howe,    127   Lafayette  Happe,  William  H.,  246  Kalph  st 

av  Harmon,  Eugene  Paul,  563  St.  MatKs. 
Fitzgerald,  Frank  J.,  1081  Bergen  st       av 

Fitzsimmons,  James  C,  451  Gold  st  Harrigan,    John,    401    Clinton    st 

Fleck,  Louis  H.,   71  Cornelia  st  Harrington,  Burt  D.,  34  Lenox  road 

Fleming,  James  W.,  471  Bedford  av  Harrison,   Daniel  A.,   31   Sidney  pi 

Foote,   Lewis   N.,   627   Marcy  av  Hatch,  Edwin  A.,  857  Marcy  av 

Foster,  Clarendon  A.,  202  Berkeley  pi  Hatton,  J.  Elizabeth,  508  Third  st 

Fowler,    C.    B.,    752    Carroll    st  Hawley,   George   E..    309   Gates   av 
Fowler,  George  Ryerson,  301  DeKalbHegeman,  Thomas  B.,  2600  Newkirk 

av 


Fowler,  Russell  S.,  301  DeKalb  av 
I'ranciscus,  Henry,  85  Tompkins  av 


Hendrickson,   Clifford   W.,   688  Nos- 
trand  av 


Eraser,  Homer  e!,  18  S.  Portland  av  Hendrickson,  Skidmore,  1275  Bergen 
French,  Thomas  Eushmore,  150  Jor 

alemon  st 
Frickenstein,    Theo.,    110   Union   st     ^  /^.,      ,      mi.      ■         ono  ^     i 

Fries,  William  Armstrong,  413  50th  ^^VV-  Charles  Theodore,  398  Graham 

st 


st 

Henrv,  Charles  C,  56  Clark  st 
Henr'v,  J.  Williams,  1383  Pacific  st 


Frischbier,  C.  P.,   865  Halsey  st 
Frischbier,    Otto   Gustav,    235    Hum- 
boldt st 
Fuhs,  Jacob,  871  Park  pi 
Fulda,   Carl,  1076  Halsey  st 


Herkimer,  Eobert  H.,  181  Adelphi  st 
Herman,  Charles  F.,  290  Halsey  st 
Herriman,  Frank  Eichard,   256  Put- 
nam av 
Hettesheimer,    Charles    J.,    309   Wy- 
choff  av 


Gallagher,  James  T.,  449  Lafayette  jj^^^^^^  ^    ^^  007  Clermont  av 

^  ^y    ,        ,^.             ^       „  ,                  ,  Hiekok,  Eugene  P.,  114  Pennsvlvania 

Gallagher,  Vincent  J.,  20  Lenox  road  ^y 

Gardiner,  Sidney  H.,  1085  Gates  av  -^-^.^     Edward  E.,  295  Stuvvesant  av 

^' p'^T'w                     '           Prospect  jjicks,  Elias  Peter,  940  Flatbush  av 

'  Hildreth,  E.  Raymond,  983  Bergen  st 


Gamier,   Anna   M.,    131   Milton    st 
Gartner,  Charles,  774  Bushwick  av 
Oay,  Frederick  C.,  114  Macon  st 
Geis,    Norman   P.,    455    Classen   av 


Hill,  John  O.  F.,  Neptune  av.,  Coney 

Island 
Hirsh,  Charles  Eliot,  462  51st  st 


Gifford,   H.   Lincoln,   294   Hooper   st   Hodges,   Edward,   156   Halsey   st 
Gildersleeve,  Charles  P.,  18  Schermer-  Hodgskin,  Edwin  Stirling,  13  Seventh 

horn  st  av 

Gilfillan,    William    J.,    79    Main    st     Hoerle,  August,  166  N.  Sixth  st 
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Hoffman,    Henry    0.,    138    Prospect 

Park,    W. 
Holden,  Frederick  C,  63  Seventh  av 
Holly,  I.  McMunn,  636  St.  Marks  av 
Holton,  David  C.j  601  Leonard  st 
Hoole,  Lester  Page,  77a  Monroe  st 
Hopkins,  George  U.,  350  Washington 

av 
Horni,  John,   179  Penn  st 
Hotchkiss,  Henry  Thomas,  146  Hal- 

sey   st 
Howe,  Alexander  Codling,  307  Cum- 
berland st 
Hoxsie,  Edward  H.,  1  Hart  st 
Hubbard,  William  S.,  97  Halsey  st 
Hull,  Thomas  Henry,  55  Lee  av 
Hulse,  Clarence  H.,  206  Monitor  st 
Humpstone,  O.  Paul,  105  Greene  av 
Hunt,  Joseph  Hill,  Eural  Eoute  No. 

1,  Newtouj  N.  J. 
Hussey,  Augustus  A.,  409  Stuyvesant 

av 
Hutchins,  Alexander,  796  DeKalb  av 
Hutchinson,  William  M.,  205  Clinton 

st 
Hyde,  Clarence  Eeginald,  126  Jorale- 

mon  st 
Hyde,  Joel  W.,  215  Schermerhorn  st 
Hynes,  Edward  G.,  2808  Fort  Hamil- 
ton   av 
Ingalls,  James  W.,  874  Lafayette  av 
Ingram,  Mary  de  B.,  196  Joralemon 

st 
Ives,  Grace  D.,  257  Decatur  st 
Ives,  Robert  F.,  22nd  av.,  cor.  85th  st 
Jacobs,   Fred   M.,    194   Prince   st 
Jacobs,  William  Ketchum,  309   15th 

st 
Jacobson,  Arthur  Clarence,  115  John- 
son st 
Jameson,  P.  Chalmers,  139  Montague 

st 
Jarrett,  Arthur  E.,  95  Halsey  st 
Jenkins,  John  A.,  271  Jefferson  av 
Jenks,  F.  Percy,  427a  Eighth  st 
Jennings,  .Tohn   E.,  41  Halsey  st 
Jennings.  William  Ellery,  738  Han- 
cock st 
Jewett,  Charles.  330  Clinton  av 
Jewett,   Frederick   A..   282   Hancock 

st 
Jewett.  Harold  F.,  1172  Bergen  st 
Jewett,  William  Averill,  382  Adelphi 

st 
.Toerg.  Oswald,  12  Schermerhorn  st 
Johnson,  John  G.,  153  Joralemon  st 
Jones,  Florence  Leigh.  508  Third  st 
Jones,  Mortimer  D.,  566  Greene  av 
Judd,  Albert  Martin,  ISS  Sixth  av 
Keenan,  Albert  J.,  1146  Park  pi 


Keenan,   Henry   C,   593   Willoughby 

av 
Keil,  Peter  Augustus,  170  Barbey  st 
E.ene,  Joseph  A.,  64  Greene  av 
Kennedy,    James    Charles,    762    Wil- 
loughby st 
Kenny,  Eugene  Joseph,  219  Prospect 

Pl 
Kerr,  C.  Le  Grand,  110  Cumberland 

st 
Kessler,  George  L.,  588  Bedford  av 
Ketterle,   John,    22   Starr   st 
ivevin,  Christopher  D.,  719  Halsey  st 
Kevin,  J.  Eichard,  252  Gates  av 
Keyes,  Frank  P.,   77  Hanson  pl 
Keyes,  James  J.,  226  17th  st 
Kidd,  P.  Edwin,  81  St.  Marks  av 
King,  James  S.,  146  McDonough  st 
King,   Samuel   T.,   34   Greene   av 
Kinne,    William,    46    Fourth    av 
Kirk,    Frederick   Joseph,    404   Ham- 
burg av 
Klein,   Valentine  J.,  1152  Lafayette 

av 
Knause,    Benjamin    Franklin,     1076 

Bushwick   av 
Knight,  Frank  Henry,  59  Seventh  av 
Koch,  Alexander,  1135  Herkimer  st 
Koempel,   Ludwig,  838  Bedford  av 
Koerner,  William  F.,  154  Eodnev  st 
Konther,   Adolph  Frederick,    260   S. 

First  st 
Kopf,  Joseph  Benjamin,  518  5Sth  st 
Kroos,  Edward  Charles,  151  Eodney 

st 
Kuhn,    George   R.,    122    Clinton    av 
Lack,   C.   Eugene,  692  Tenth   st 
Lamadrid,  Julio  J.,  412  Greene  av 
Lane,  William  B.,  395  Washington  av 
Lange,  Hugo,   655  Bedford  av 
Langstaff,  J.  Elliott,  19  Seventh  av 
Langstaff,  Lewis  G.,   175   Sixth   av 
Lawrence,  Andrew  Wilson,  558  Bed- 
ford av 
Lawrey.  Nicholas,  84  S.  Fourth  st 
Lee.  John  A.,  23  Severe  pl 
Le    Fevre,    Caroline    Hurd,    647    St. 

Marks  av 
Leiter,  Joseph  G..  616  McDonough  st 
Lester,  John  C.  179  Schermerhorn  st 
Levy,   Max,   709  Bushwick  av 
Lewis,  Maurice  Thomas,  4H  55th  st 
Lewis,  Stewart,  13  Cambridge  pl 
Leyh,  George  F.,  71  Jefferson  av 
Lincoln,    Harry    Warren,    113    Han- 
cock st 
Linden,   Willinm.   640   Nostrand   av 
Tiindcrotli.   ^rnrtin,   69  Greene  av 
Lindridire.   Edwin   F.,   157   Washing- 
ton  Park 
Little,    Frank.    114  Montague   st 


398 


COUXTY     MEDICAL     SOCIETIES 


Little,  George  F.,  469  Cliuton  av 
Little,  William  A.,  923  Bedford  av 
Lloyd,  David  Eobert,  151(3  Beverley 

road 
Lloyd,   T.  Mortimer,   125  Pierrepont 

St 

Loewe,  Jacques,  71  MeKibbin  st 
Longmore,  Johu  A.,  26  Scheraierhorn 

St 

Longstreet,  Arthur  H.,  20  S-eventh  av 
Louria,  Leon,  249  Hewes  st 
Love,  Cornelius  E.,   167   Clinton   st 
Lubrecbt,  Charles  A.,  966  Bedford  av 
Lucas,   David   F.,   552    Pacific   st 
Ludlum,  Walter  D.,  E.  16th  st.  ana 

Av.  C. 
Luhrsen,     Ernest      Frederick,      292 

Greene   av 
Lutz,  Stephen  H.,  551  Madison  st 
Lynch,   Eugene   A.,   661   Greene   av 
Lyons,    John   J.,    485    Cliuton    st 
Lvsaght,    Ellen,    1078    Bergen   st 
McAveney,  William  J.,  22  Third  st 
McCabe.  James  H.,  125  Williams  st 
McCanimo'i,  Frederick  J.,  1290  Her- 
kimer st 
McChesuev,  H.  F.,  90  Halsev  st 
MfCleary,"  Thomas   F.,   915   Bedford 

av 
McCklland,  Lefferts  A.,  78  McDon- 

ough  st 
McCollom.  W.  E..  St.  John's  Hosp. 
McConville,  C.  Adeline,  195  Lorimer 

st 
McCorkle,  John  Alva.  149  Clinton  st 
MacCov,  Cecil,  151  Clinton  st 
McEnt'ee.  Edward  .1.,  93  Lee  av 
MacEvitt,  James  M.,  45  Third  pi 
MacEvitt,  John  Cowell,  407  Clinton 

st 
MacFarlaue,  Thomas  J..  423  4oth  st 
MacGilvary,  Stanley  H.,'  820  Bedford 

av 
McGuire,  Constantine  F..  503  Clinton 

st 
McLeod,   John   A.,   154   Xoble   st 
McXamara.     Sylvester     James,     369 

Union  st 
McXaughton,  Donald   S.,   Kings   Co. 

Hosp. 
^fcXaushton.  George.  479  Clinton  av 
:vrcPhail.  Leonard  C,  161  Hicks  st 
:NrcQuillan,  John  Parker,  414  5Sth  st 
Macumber,  John  L.,  249  Washington 

av 
^rcYean.  Charles  H..   1315   52ud  st 
Maddock,  George  F..  80  McDonough 

st 
IVfaddreu,  William.  1  Hanson  pi 
l\ro^flrpTi.    Wi]]iam    Harvey.    131    S. 

Oxford    st 


Magilligan,  Francis  J.,  135  Bergen  st 
Mahr,  George  J.,  98  Wilson  st 
Malament,   Mauesseh   John,    68    Mc- 

Kibbin  st 
Malone,  Joseph  W.,  8732  Bay  Park- 
way 
Manecke,  Philip,  1058  Bushwick  av 
Mangau,  Daniel  Clarence,  95  Park  av 
Manley,   Mark,   261   Monroe   st 
Marsh,   Edward  Frank,   448   9th   st 
Marshall,  Joseph  H.,  506  Fulton  st 
Marshall,   Samuel  A.,  22  Pierrepont 

st 
Martin,  W.  Ross,  724  Greene  av 
Mason,  Lewis  D.,  171  Joralemon  st 
Matheson,  A.   Eoss,   37   Seventh  av 
Matheson,  Sewell,  578  Bergen  st 
Mathewson,  Arthur,  139  Montague  st 
Matson,   Xathaniel,   415   Greene   av 
MaA-ne,  Earle  H.,  132  Montague  st 
Mead.  Raphael  M.,  381  Union  st 
Medd,   John   C,   141   Seventh   av 
Merolla,  Genaro,  Ocean  Parkway,  bet. 

Aves.  B.  and  C. 
Merzbach,  Joseph,  198  8th  av 
Meury,   John   B.,   v  !>5  Bushwick  av 
Meyer,  David  Webster,  161  Clinton  st 
Meyer,  Joseph,   228  Vernon  av 
Meyersburg,    Adol^A    G.,    102    Brad- 
ford  st 
Midgley,  Joseph  Edwards,  1125  Dean 

st 
Miller,  Franklin  P.,   314  Stuyvesant 

av 
:\riller,   Louis   H..   109   Halsev   st 
Miller,  Maud,   133  r^Iilton  st" 
:\Iillington,  William  F..  356  Xinth  st 
Mills,  Henrv  M.,  192a  Sixth  av 
Moak,  Harris,  360  Park  pi 
Moitrier.   William,   450  Putnam   av 
Molin,    Charles   G.,    180   State   st 
Mooney.  P.  J.,  118  Kent  st 
Moore.  Julius  H.,  979  Madison  st 
Moore,  S.  Eastman,  801  Prospect  pi 
Morgan.  James  F..  20  Spencer  pi 
Morris,   Edward  J.,   771a  LTnion  st 
Morrison,   Robert   J.,   354   Tompkins 

av 
IMorton,  Elwood  Stokes,  194  Keap  st 
Morton,  Henry  H.,  32  Schermerhorn 

st 
^Morton,  Lawrence  J..  303  Henry  st 
Mosher,    Burr   Burton.    44   Court   st,. 

Temple  Bar 
Mosher.  Eliza  M..  44  Court  st..  Tem- 
ple  Bar 
^losley,  Wm.  B.,  Kings  Co.  Hosp. 
Moss.  Abraham.  ISS  Bedford  av 
Moxom,  Philip  Wilfred  Travis,  1807 
Ditmas  av 
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Mucklow,  Albert  Edward,  300  Sumner 

av 
Mueller,  Carl^   9  Lewis  av 
Munson,   Forbes  J.,   330a   Lafayette 

av 
Murphy,  Joseph  Paul,  620  St.  Marks 

av 
Murray,    Archibald,    69    Rerusen    st 
Myerle,  David,   510  Bedford  av 
Myers,  William  A.,  1411  Bushwick  av 
Mykrantz,  Howard  B.,  37  Decatur  st 
Mylod,   Thomas  F.,  580  Washington 

av 
Napier,   Charles   Dwight,    1273   Bed- 
ford av 
Nehrbas,  Jacob,  1368  Myrtle  av 
Neimau,   Levi   Allen,    73   Henry   st 
Neuss,   W'illiam,   774   Quincy   st 
Newman,  Frank  R.,  167  Hancock  st 
Nichols,  Harry  W.,  323  Sterling  pi 
Nichols,   Louis   Lee,   386   Stu}-vesant 

av 
Nickerson,     Lorenzo    Miller,     89     S. 

Ninth  st 
Nielson,  John  C.  E.,  740  Union  st 
North,  Nelson  L.,   150  Hancock  st 
Northbridge,  Augustus  P.,  121  Covert 

st 
Northbridge,   Thomas  H.,   320   Cum- 
berland st 
Northbridge,  William  A.,  21  Hansen 

Pl 
Oatman,  Edward  L.,  82  Remsen  st 
O'Connor,  Chas.  G.,  970  St.  Marks  av 
Ohlv,  John  H.,  22  Schermerhorn  st 
O'Neill,   John   H.,   291    DeKalb   av 
O'Reilly,  John  J.  A.,  371  Union  st 
Ormiston,  Robert,  117  S.  Elliott  pi 
Ostrander,  George  A.,  61  Greene  av 
Otis,  E.  Burton,  338  Halsev  st 
Paffard,  Frederick  C.,  238  Clinton  st 
Page,   Emmett    D.,   274  Gates  av 
Paine,  Arthur  R.,  379  W^ashington  av 
Palmer,  Ernest,  155  Clinton  st 
Parker,   Dewitt   L.,   167   Remsen   st 
Parker,  Edward  A.,  262  McDonough 

st 
Parrish,  .Tohn  W.,   Ill  Montague  st 
Parrish,  Paul  L.,   1448  Bedford  av 
Pascual,  William  V.,  601  St.  Marks 

av 
Peaeoeke,  John  M.,  247  Jefferson  av 
Pearce,   Eugene  F.,   95  Henry  st 
Pearson,  Lewis  W.,  401  I^nion  st 
Peek,  Herman  Tapley,  166  Halsev  st 
Peebles,  INFartha  J.,  132  Halsev"  st 
Pell,  Arthur,  1148  Dean  st 
Pendleton,  .Tudson  P.,  42  Seventh  av 
Pentlarge.   V.   A.,   198   Eighth   av 
Petennan.  Charles  P.,  809a  Greene  av 


Petersen,     Christian     Edward,     1067 

Dean  st 
Pettit,    Harry    S.,    Adelphi    College 
Pettit,     Stephen     C,     Neck     Road, 

Gravesend,  L.  I. 
Pfeiffer,   Wm.,    377   McDonough   st 
Philleo,   Willis  H.,  155   Herkimer  st 
Phillips,  Charles  A.,  371  Greene  av 
Pier,    Victor    S.^    1223    Av.    D. 
Pierce,   Eudora,   184   Clinton   st 
Pierce,  George  H.,  76  St.  James  pi 
Pierce,   John   W.,    West   Eighth    st.,. 

Coney   Island 
Pilcher,    Lewis    Stephen,    386   Grand 

av 
Pilcher,  Paul  Monroe,  386  Grand  av 
Polak,  Jonn  O.,  287  Clinton  av 
Pomeroy,    Ralph    H.,    511    Xostrand 

av 
Pool,   Charles   S.,   194   Schermerhorn 

st 
Pool,    William    P.,    147    Clinton    st 
Porter,  E.  Pender,  1  Gleuada  pi 
Post,  Henrv  W.,  597  Bedford  av 
Pratt,  W^illiam  H.  B.^   94  Sixth  av 
Prendergast,  Patrick  J.,  340  Clinton 

st 
Price,  Henry  R.,  1290  Pacific  st 
Price,  Walter  D.,  202   Schermerhorn 

st 
Prbut,  Jonathan  S.,  20  Schermerhorn 

st 
Pullman,  James,  155  Reid  av 
Pyburn,   Paul   F.,   600   Franklin  av 
Quell,   John   A.,    St.,   Mary's   Hosp 
Quinn,  John  Randolph,  314  Greene  av 
Rae,  Alexander,  117  Henry  st 
Randall,     Edward     Thompson,      139 

Hancock  st 
Rankin,  John,   600  Jefferson  av 
Rankin,  William  H.,  151  Hancock  st 
Rap])old,  .Tubus  C,  760  Bushwick  av 
T\athbun,  Nathan  P.,  240  Greene  av 
Raub,  Josejdi  ^f.,  295  Clinton  st 
Rauli,    ^faxiinilian    Thomas,    15    Pal- 
metto  st 
Raymond,  .Toseph  Howard,  Polhemus 

^lem.   Clinic 
Ravnor,  Addison,  2019  Church  av 
Read,  Henry  N.,  228  Clinton  st 
Read,   John"  Sturdivant,   228   Clinton 

st 
Reb,  John  H.,  328  Jay  st 
Reed,  George  E.,  737  Putnam  av 
Reichers,  Goo.  H.,  1411  Bushwick  av 
Requo,    T'eter  A.,   551    Henry   st 
Kevnolds,  Edwin,  129  Lafavette  av 
Revnolds,  Willard  G.,  162  Halsev  st 
Rickard,   Wilbur  L.,   262   Sturvesant 

av 
Reigelninn,  Iviiura   ^^.,  43  Lee  av 
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Eiggs,   Herman   Clarence,    117   Mon- 
tague  st 
Eisch,  Henry  F.,  480  Fourteenth  st 
Eisch,   Otto   E.  F.,   495  Third  st 
Eitter,  August  H.,  262  Hewes  st 
Eoberts,   Dudley  P.,   84  Eemsen   st 
Eobertson,  Victor  A.,  834  Union  st 
Eodden,  Hugh  A.,  635  Grand  av 
Eogers,  Herbert  C,  377  Gates  av 
Eogers,  Hugh  Edward,  36  Troutman 

st 
Eome,  Eussel  M.,  226  Clermont  av 
Eooney,  Alexander  J.,   230  17th  st 
Eoss,    Frank    H.,    278    Bridge    st 
Eoss,  Walter  H.,  185  Hewes  st 
Eowe,  Anna  F.,  133  E.  38th  st.,  Manh. 
Eoyce,    Eubert    S.,    211    Greene    av 
Eussell,  Julien  W.,  D.  D.  S.,  6  Plaza 

st 
Eutz,  Anthony  A.,  208  Bergen  st 
Santoire,  Henry  A.,  148  Clinton  st 
Santoire,  Samuel,   148  Clinton  st 
Sauer,  C.  Theodore,  284  Sixth  av 
Schafener,  Philip  M.,  262  Vernon  av 
Schalck,    Ernest,    426    Quincy    st 
Schauf,  Adam,   198  Vernon  av 
Schelling,  Henry  L.,  264  Stuyvesant 

av 
Schenck,  Peter  L.,  95  Sixth  av 
Schirmer,  Emelie  C.,  574  Franklin  av 
Schirmer,   William   C,   574  Franklin 

av 
Schlatter,    Bernard    C,    158    Seven- 
teenth  st 
Schlitz,  Francis  A.,  28  Jefferson  av 
Schmidt,  John  A.,  D.D.S.,  1195  Dean 

st 
Schmidt,  William  C.  J.,  21  Bleecker 

st 
Schoenijahn,  W.  Carl,  822  Union  st 
Schroeder,  William,  339  President  st 
Schroeder,  William,  Jr.,  513  Eleventh 

st 
Schwab,  Alvin  H.,  313  McDonough  st 
Seofield,   Charles  E.,   72  Lee  av 
Scott,  Peter,  128  Eeid  av 
Scoville,  William  J.,  Church  st.,  Eich- 

mond  Hill 
Scrim geour,  Eobert,   752   Carroll  st 
Search,  Charles  J.,  168  Putnam  av 
Seimel.  William  A..  589  Lorimer  st 
Senior,  Frank  S.,  248  Arlington  av 
Sharp,  Clavton,  373  Twelfth   st 
Sharpe,  Frank  Mansfield,  127  S.  Ox- 
ford st 
Shattuck,  Warren  S.,  Jr.,  147  Clinton 

st 
Shaw,  Eichard  E.,  115  Amity  st 
Shea,    J.    Denton,    427    Eishth    st 
Shearman,  Eobert  W.,  29  Linden  av 
Sheehy,   J.  J.,   349  Union  st 


Shepard,  A.  Warner,  126  Willoughby 

st 
Shepard,    Charles    H.,    81    Columbia 

Heights 
Shepard,    William    H.,    324   52d   st 
Sheppard,  John  E.,  130  Montague  st 
Sherman,    David,   272    Ninth   st 
Sherwell,  Samuel,  33  Schermerhorn  st 
Sherwood,  W^alter  A.,  Bergen  st.  and 

Carlton  av 
Shields,  John  A.,  573  Lafayette  av 
Shipley,  Alfred  Edward,  111  Halsey 

st 
Shoop,  Frederick  J.,  316  Cumberland 

st 
Siegel,  Ferdinand,   202  Eodney  st 
Simmons,  Warren  S.,  338  Lafayette 

av 
Simmons,  William,  23  Schermerhorn 

st 
Simrell,  George  W.,  285  Clarkson  st 
Skelton,   Eugene  W.,   296   Sixth  av 
Slote,   Samuel  H.,   75   McKibbin  st 
Smith,  Archibald  D.,  53  Jefferson  av 
Smith,   Henry  M.,   64  Montague  st 
Smith,  J.  Wheeler,  1120  Herkimer  st 
Smylie,   Arthur   E.,   132  Penn   st 
Snyder,  William  H.,  40  Schermerhorn 

st 
Somers,  James  A.,  32  Lafayette  av 
Sparks,  Agnes,  140  S.  Portland  av 
Spence,  Thomas  B.,  139  Seventh  av 
Staebler,   David  M.,   690   Macon  st 
Stienke,  C.  O.  Hermann,  220  17th  st 
Sterling,  John  H.,  45  Hanson  pi 
Stern,    Bernard,    2604   Ave.    F. 
Stevenson,   Eobert,   97   India   st 
Stickle,  Charles  Waldo,  1315  52nd  st 
Stivers,  George  L.,  303  Vanderbilt  av 
Stivers,  .lolm  E.,  180  Lefferts  pi 
Stone,  Chas.  L.,  166  Halsev  st 
Stoney,  F.  E.  A.,  229  82nd  st 
Stratton,  William  E.,  191  Berkeley  pi 
Straub,  George  Clinton,  846  St.  Johns 

pi 
Stuart,  Francis  H.,  123  Joralemon  st 
Sturges,  Purdv  H.,  145  Seventh  av 
Sturgis,  Elizabeth  M.,  131  Milton  st 
Sullivan.  Edward  C,  Kings  Highway, 

cor.  E.  18th  st 
Sullivan,  John  D..  74  McDonough  st 
Sullivan.  William  E..  532a  Henry  st 
SwMJm.  William  F.,  118  Lafayette  av 
Tae,   Charles   H.,    168   Keap    st 
Tnllnipdge,    Andrew    T.,    2118   Albe- 
marle Eoad 
Taylor,   John  M.,  438   Third   st 
Taylor,  J.  Eichard,  1275  Bedford  av 
Taylor,  Stephen  L.,  644  St.  Marks  av 
Tavlor.  Vernon  E.,  427  Decatur  st 
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I'aylor,    \\  illiaui   Heury,   714   Lal'ay 

ette  av 
Tejhuue,  James  J.,  169  Adelphi  st 
'Icrry,    thanes   li.,   u4U    \\  asuiugton 

av 
Thoiiipsoii,  James  E.,  223  Greene  av 
Tliomsuu,  tTeoige  G.,  89  Sterling  pi 
Tieck,  Gustav  J.  E.^   89  Pulaski  st 
Tieste,  Louis    E.,  6  Lafayette  av 
liluey,  I'reuerick,  205  Washiugton  av 
Todd,   Joseph   F.,   402   Sterliug  pi 
Tomes,  William  Austin,   5U0  Glasson 

av 
Townseud,  Palmer,  588  Jefferson  av 
Treadwell,  George  H.,  64  S.  Portland 

av 
Tredwell,  Alonzo  Slote,  107  McDou- 

ough   st 
Trumj^p,     Theodore     Frederick,     204 

2s'oBtrand  av 
Truslow,  Walter,  142  Clinton  st 
Tucker,  Harrison  Allen,  393  Clinton 

st 
Tupper,  Charles  O.,  329  Jefferson  av 
Turner,   Henry  C,   412a   Clinton  st 
Turner,   Leslie  Allen,   1072  Prospect 

Pl 
Turner,  William  J.,  105  Clinton  st 
Tuthill,  Henry  Kandolph,  83  Monroe 

st 
Tuthill,  James  Y.,  100  Fort  Greene  pl 
Yan  Cott,  Joshua  Marsden,  188  Henry 

s' 
Yan  Orsdell,  E.  G.,  756  McDonough 

st 
Yaugergrift,  George  W.,  18  Lee  av 
Victor,  Ed-n-ard  W.,     166  St.    James 

pl 

Wackerhagen,  (!eorge,  28  Seventh  av 
Y'^ade,    H.   Albert,   495   Greene   av 
Y''adsworth,  Emorv  M.,  1351  Pacific 

st 
"Wagner,    John    J.,    Sixth    Av.,    cor. 

Third  st 
Walker,    Charles    J.,    2    Brevoort    pl 
Walker,    Jerome,    492    Third    st 
Walsh,   John   E.,    633   Tenth   st 
WarViMsso,  James  Peter,  68  Greene  av 
Y'nrdciiburg,   George   John,    144   St. 

ISIarks   av 
Warner,  Horace  S.,  319  McDonough 

st 
Waterman,     James    Sears,     676     St. 

Marks   av 
W'att,  James,  174  Clinton  at 
Y\-\ugh,   Darwin  W.,  388  Clinton  st 
Y'nugh,  H.  H.,  39  Schermcrhorn  st 
Y'^obster,  Henry  Goodwin,  162  Halsey 

Ht 


Y'eed,  Yer  A'ooy  W.,  1164  Halsey  st 
Weisbrod,   Frederick,    88:^    Bushwick 

av 
Y'ells,  Joseph  E.,  410  Clinton  st 
Wells,  Thomas  L.,  945  St.  Marks  av 
Weltou,   Eobert  Bradlee,   810    Union 

st 
Wenzel,  Henry  G.,  387  Ralph  av 
West,   Frank   Eliot,    172   Clinton   st 
Westbrook,  George  E.,  175  Schermer- 

horn  st 
Westbrook,  Richard  Ward,  1145  Dean 

st 
Weygandt,  Frederick  G.,  645  Bedford 

av 
Y^heeler,  Edward  A.,  110  Ross  st 
Y'heeler,   Robert   Taylor,    209   Hewes 

st 
White,  lienry  D.,  206  Garfield  pl 
Whittaker,  Neil  McL.,  278  Carlton  av 
Y''ight,  J.  Sherman,  30  Schermerhorn 

st 
Y^ilgus,    Sidney    D.,    Bellevue    Hosp., 

Manhattan 
Y'illiams,  George  A.,  449  Hancock  st 
Y'^illiams,  Herbert  F.,  197  Gates  av 
Y^illiams,  John  George,   753a   Union 

st 
Williams,  Ralph  C,  472  51st  st 
Williamson,    Charles    E.,    841    Wil- 

loughby  av 
Williamson,  Charles  S.,  491  Greene  av 
Y^lson,   E.   E.,    120   Brooklyn   av 
Wilson,  Ezra  H.,   194  Keap  st 
Wilson,  Frank  E.,  1242  Bushwick  av 
Wilson,  Frederic  Hart,  417  Hancock 

st 
Y^iufield,  James  McFarlane.  47  Hal- 
sey st 
Y'ood,   Frederick  J.  J..  2  St.  James 

pl   ■ 
Wood,   Howard  J.,   413  55th  st 
Y'^ood,  John  Scott,  172  Sixth  av 
Y''ood,  Y'alter  C,  1276  Pacific  st 
Woolsey,  William  C,  88  Lafayette  av 
Wright,   Edward   W..    115    ^lontague 

st 
Y'underlich,    Frederick   William,    165 

Remsen  st 
Yerdon,  Charles  F..  1276  Herkimer  st 
Zabriskie.  Edward  G..  37  W.  54  St., 

Manhattan 
Zabriskie,  John  B..  2103  Church  av 
Zahn,   Anthony  Frederick,   115   Sum- 
ner av 
Zellhoefer.  Charles.  175  S.  Fourth  st 
Zimmerman.  Yictor  L.,  271  Stuyves- 
ant  av 
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MEDICAL    SOCIETY    OF    THE    COUXTY    OF   LEWIS. 

(Organized  January  8,  1861.) 

Meetings. — Annual,   first   Tuesday   in  June;    semi-annual,   first   Tuesday 
in  December. 

Officers.     (1905.) 

F.  E.  Jones,  President.  O.  G.  Harrington,   Vice-President. 

H.  A.  Pa^vling,  Secretary.  F.  A.  Crane,  Treasurer. 


Members. 


F.  D.  Bigarel,  Port  Levaen 
W.  H.  Cramer,  Copenhagen 
F.  A.  Cranej  Lowville 
O.  G.  Harrington,  Constableville 
W.   O.   Hubbard,  Lo\v%'ille 
W.  H.  Johnston,  Port  Leyden 
F.  E.  Jones,  Beaver  Falls 


C.  P.  Kirley,  Lowville 
A.  C.  Miller,  Turin 
S.   H.   Murphy,   Utica 
H.  A.   Pawling,  Lowville 
P.   H.   Von  Zierolshofen,   Croghan 
Number    of    Members,    12. 


MEDICAL  SOCIETY  OF  THE  COUXTY  OF  LIA^IXGSTOX. 
(Organized  June,  1S06.) 
^Ieetixgs. — Annual,  second  Tuesday  in  June;   semi-annual,  second  Tues- 


day in  December. 


Officers.     (1905.) 


F.  A.  Strassenburgh,  President.  Fred  A.  TVicker,  Vice-President. 

F.  J.  Bowen,  Secretartj.  Robert  "W.  Green,  Treasurer. 

Censors:  J.  P.  Brown.       E.  J.  Menzie,       F.  J.  Bowen,       W.  E.  Lauderdale. 


Irving  C.  Allen,  Avon 
F.  J.  Bowen,  Mt.  Morris 
John  P.  Brown,  Xunda 
L.  W.  Byani,  ^luniford 

E.  W.  Carr,  Tuscarora 
Kirbv   Collier.    Sonvea 

F.  B."  Dodge,  Mt.  Morris 
F.  R.  Drisebaeh,  Dansville 
J.  A.  M.  Dike,  York 

H.  A.  Gignoux,  Sonyea 
Robert  W.  Green,  Geneseo 
Jacob  'SI.  Hagey,  Mt.  Morris 
Edward  L.  Hanes,  Sonyea 
George  H.  .Tones.   Fowlerville 
TV.  E.  Lauderdale.  Geneseo 
W.    K.    McGowan,    Conesus 
R.  J.  Menzie,  Caledonia 


Members. 


AVm.  H.  Montgomery,  Sonyea 
J.    A.    Morrissey,    Lima 
F.   H.   Mover,   Moscow 
William   X'isbet,    Avon 
B.   Onuf,    Sonyea 
Edward  C.  Perry,  Avon 
John  C.  Preston,  Avon 
Wni.  T.  Shanahan,  Sonyea 
Arthur  P.  Reed,  Geneseo 
Donald  L.  Ross,  Sonyea 
WiJliani  P.  Spratling,  Sonyea 
F'-oderick   E.    Squires.   Livonia 
George  W.  Squires,  East  Avon 
F    A.   Strassenburgh.   Avon 
Fred  A.  Wicker,  Livonia 

X'^umber  of  Members,  32. 


MEDICAL  SOCIETY  OF  THE  roUXTY  OF  MADISOX^ 
(Organized  July  29,  1806.) 
Meetings. — Annual,  second  Tuesday  in  May. 


M.  R.  Joy,  President. 
Burton  L.  Dunn,  Secretary. 
Censors:  C.  H.  Perry, 

O.  S.  Langworthy, 


Officers. 

A.  P.  Dodge,  Vice-President. 
S.  J.  Wilson,  Treasurer. 

E.  P.  Bailev,. 
D.  D.  Chase. 
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Memders. 


K.  H.  Ashj  Canaatota 

E.  P.   BaiJey,  Oneida 

L.  C.  BeebCj   Hamilton 

M.  Billingtuu,  Chittenango 

(jriloert  Birdsall,  2\ortli  Brooktield 

N.   O.   Brooks,   Oneida 

H.  Clift  Brown,  Brookfield 

0.  W.   Burhyte,   Brookfield 

E.  H.  Carpenter,  Oneida 
H.  W.  Carpenter,  Oneida 
M.   Cavana,   Oneida 

D.  D.  Chase^  Morrisvillc 
C>  M.  Colegrove,  Canastota 
G.   W.   Davis,   Peterboro 
L.  K.  Davis,  Oneida 
G.  G.  Decker,  West  Eaton 

F.  E.  Dewey,  Peterboro 
A.  P.  Dodge,  Oneida 

W.  H.  Douglas,  East  Hamilton 

1.  C.  Drake,   Oneida 


Burton  L.  Dunn,  Oneida 

J.  K.  Eaton,  Chittenango 

Herniau  G.  Germer,  Canastota 

W.   H.   Griffith,    Munnsville 

A.   N.   Haskins,   Hubbardsville 

James  F.  Huntley,  Oneida 

M.  R.  Joy,  Cazenovia 

J.  W.  Knapp,   Canastota 

O.   S.   Laugworthy,   Hamilton 

G.  W.  ^uiles,  Oneida 

Edgar  L.  Miller,  Eaton 

S.   P.   Moore,  Munnsville 

C.  H.  Perry,  Oneida 

Otto  Pfaff,    Oneida 

A.  D.  Smith,  jSew  Woodstock 

H.   H.   Stone,   Oneida 

William  Taylor,  Canastota 

H.  H.  White,  Earlville 

S.  J.  Wilson,  Oneida 

Number  of  Members,  39. 


MEDICAL  SOCIETY  OF  THE   COUNTY  OF  MONHOE. 

Meetings.— Annual,  last  Wednesday  in  May. 

Officers.       (May,  1905.)    . 

Eobert  G.  Cook,  President.  William  C.  Conklin,   Vice-President. 

Charles  E.  Witherspoon,  Secretary.      William  V.  Ewing,  Treasurer. 


Members. 
(WTiere  no  town  is  mentioned  Eochester  is  to  be  understood.) 


M,    May    Allen,    297    Alexander    st 
J.  A.  Ames,  East  Rush 

F.  D.  Andrew,  28  S.  Union  st 

E.    B.   Angell,    29.")    Alexander    st 

D.  H.   Atwater,   514  Lake  av 
Ogden   Backus,    5   Granger   pi 
Samuel  B.   Baker,   185   Wilder  st 
Evylin  P.  Baldwin.  47G  West  av 

E.  P.  Ballantine,  State  Hosi^ital 
C.  E.  Barber,  52  Cumberland  st 
W.   M.   Barron,   34   N.   Fitzhugh   st 
W.  D.  Becker,   8  Franker  sq 
George  E.  Bcilbv,  Albany 

A.   W.   Bollamy,'  202   E.  "Main  st 
Harrv  S.  BenJiam,  Honeove  Falls 

G.  C'  Benjamin.  720  South  av 

J.  S.  Berkman,   14  Cumberland  st 
Ely  E.   Beir,   237   Alexander   st 
Perry  A.   Rly,   98  Park  av 
Franklin  W.  Bock,  27  Eowley  st 
H.  W.   Bode,  323  Joseph  av 
E.  C.  Boddv,   19  Jones  av 
C.    O.    Boswell,    389    East    av 
Wilhs   E.    Bowen,    723    ^kfain    st 
J.   Brady,   397   Plymouth   av 


C.  B.  Braman,  394  Joseph  av 

John  D.  Briggs,   Williamson 

C.    ]\r.    Briggs,    Fairport 

W.   M.   Brown,   Brighton 

M.  Alice  Brownell,  Newark 

Kathleen  L.  Buck.  185  Monroe  st 

James  C.  Buckley.  10  Cumberland  st 

W.  H.  Bull  is,  234   I'niversity  av 

.r.  J.  A.  Burke,  65  East  av 

George  S.  Burns.  684  Clinton  av  No. 

Ilia   V.   ti\v.-t.   Phelns 

•loseph  S.  Camjibell.  41  Clinton  av  So. 

P.   D.  Carpenter.  Pittsford 

George  G.  Carroll,  304  West  av 

E.  L.  Carson,  105  East  av 

George  G.  Carwell,  Jr..  304  West  av 

R.  C.  Cartwright.  82  Amlirose  st 

J.  W.  Casev,  137  Plymouth  av 

M.   L.   Casev,   137   PIvmouth  av 

T.  Taylor  Clark,  15  Fulton  av 

W.  B.  Cochrane,  Brighton 

Philip  .1.  Conboy,  109  East  av 

J.   B.   Cowles,  Fairport 

Morey  S.  Collier,  1  .Athens  st 

Charles  G.  Combes.  185  Monroe  av 
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C.  V.   C.  Comfortj   38   Savannah  st 
W.   L.    (JoukliUj    2(39    Monroe   at 
William  B.  Conner,  309  Jefferson  av 

D.  J,  Corrigan,   West   Webster 
"J.  A.  Cormier,   355  Central  av 

Eobert  C  Cook,  242  Alexander  st 
H.  H.  Covelj  1U5  East  av 
Charles   S.   Craig,   Hamlin 
Rolin   O.   Crosier,   Monroe  Co.   Alms 

House 
J.  E.  Culkin,  213  Frank  st 

D.  F.   Curtis,   494   South   av 

A.  Dann,  4U6  Granite  Building 
C.  E.  Darro^Y,  116  East  av 
James  C.  Davis,  19  Cumberland  st 
Euth   Demerest,   State   Hospital 
C.  A.  Dewey,   53  b.   Fitzhugh  st 
M.   E.   Dickinson,    72   Alexander   st 
Sarah  E.  A.   Dolly,  52  East  av 

F.  F.  Dow,  137  Park  av 

H.  S.  Durand,  87  S.  Fitzhugh  st 
Edgar  H.  Earl,  420  Lyell  av 
Frederick  East,  260  North  st 
W.  S.  Elv,  78  S.  Fitzhugh  st 
S.  L.  Eisner,  83  St.  Paul  st 

G.  A.  Eugert,  43  Clinton  av  South 
John  J.   Evans,  123  Frank  st 

W.  V.  Ewers,  140  iV.  Goodman  st 

Porter  Farley,   801   St.  Paul   st 

H.  M.  Fenno,  34  Hamilton  st 

Jas.  H.  Finuessy,  375  Clinton  st  No. 

J.   B.   Finnecane,   Mendon 

G.  W.  Foster,  19  East  av 

William  F.  Frasch,  304  Hudson  av 

E.  A.  French,  505  North  st 
George   P.   French,    71   Prospect   st 
Eobert  T.  French.  209  Alexander  st 
W.   S.   Fuller,    Fairport 

L.  T.  Gaudy,  Chili 
Horace  Gee,  597  Lake  av 
G.  B.  Gilbert,  11  Meigs  st 

F.  H.  Goddard,  265  Meigs  st 
George  Goler,   127  East  av 

H.  C.  W.  Graham,  398  Main  st  E. 
Erlo  H.  Grav,   4  Atlantic   av 

C.  A.  Greenleaf,  53  S.  Fitzhugh  st 

0.  Groves,   299   Central   Park 
P.  C.  Guinan,  1  Cataract  st 

A.  E.  Gumberts,  48  Chatham  st 
E.  M.  Hague.  650  Main  st  E. 
Eugene  F.  Hamburg,  Genesee  st  near 

Brooks   av 
Edward   L.   Hanes,   State   Hospital 
E.  E.  Hardenbrook,  251  Lake  av 
E.  A.  C.  Harris.  400  Lake  av 

1.  E.  Harris,  400  Lake  av 

D.  G.   Hastings,   272   Alexander   st 
Sumner  Hayward,    84  East   av 
John   H.    Hazen,   Brockport 

A.  W.  Henekell.'  96  Sophia  st 


W.   J.   Herrimau,   263    West   av 
Edw.  A.  Hoffman,  2S3  Central  Park 
S.  A.  Hoimau,  Hiiton 

B.  L.  Hovey,   34  N.  Fitzhugh  st 

E.  H.  Howard,  Eochester  State  Hosp. 
W.  E.  Howard,  660  Main  st  E. 
W.   J.   Howe,   Scottsville 
H.  B.  Howell,  228  Hudson  av 
Loreu  W.  Howk,  370  West  av 

C.  A.   Huber,   51  Monroe  av 

De  Witt  C.  Hunter,  607  St.  Paul  st 
M.  Louise  Hurrell,  123  Third  st 
J.   M.   lugersoU,   275   Monroe   st 
Curtis  Jameson,  394  West  av 
Thomas  Jameson,   240  West  av 
A.   M.   Johnson,   289   Main   st   E. 
Ira   T.   Johnson,   138  Fulton  av 
Frank  A.  Jones,  309  Lake  av 
S.  C.  Jones,  207  East  av 
Wm.   B.   Jones,   525   Lake  av 
O.  E.  Jones,  392  Main  st  E. 
Joel  G.  Justin,  20  Gibbs  st 
H.  M.  Justin,  20  Gibbs  st 
J.  G.  Keeler,  19  Tick  Park  A. 
N.  F.  Kiefer,  663  Clinton  av  No. 
Thos.  A.  Killip,  13  Franklin  sq 
W.  G.  Lacy,   Stottsville 
George  A.  Lane,  303  University  av 

E.  n.  Lapp,  Williamson 

C.    T.    La    Moure,    Eochester    State 

Hospital 
Frank  P.  Leadlev,  394  West  av 
M.  E.  Leary,  397  West  av 
H.  J.  Levis,  185  Fulton  av 
S.  H.  Linn,  243  Alexander  st 
David  Little,  162  Plvmouth  av 
S.  W.  Little,  162  Ph-mouth  av 
M.  L.  Lord,  Oxford  "st 

C.  H.  Losey,  145  Lake  av 

Paul  Otto  Ludike,  364  Joseph  av 

M.  C.  Lyons,  Ithaca 

J.  W.  McCauley,  349  Monroe  av 

N.  D.  McDowell,  19  East  av 

J.  T.  McGoveron,  417  Monroe  av 

F.  B.  IMcKenney,  39  Lake  av 

Thos.  F.  McNainara,  446  Genesee  st 

J.  W.  Magill,  3  Park  av 

A.  P.  Maine.  Webster 

F.  W.  Maloney,  332  West  av 

F.  A.  Mandevi'lle,  63  East  av 
H.  J.  Mann,  Brockport 

W.  B.  Mann,  Brockport 

G.  A.  C.  Mannell,  38  Clinton  av  So. 
G.  A.  Marion,  510  N.  Goodman  st 

D.  G.  INLison,  East  Henrietta 
:\L  C.  Mason,  114i4  Ambrose  st 
F.  B.  INTaynard,  320  Andrew  st 
Louis  K.  Mezger,  193  Clinton  av  No. 

E.  M.  Moore,  Jr.,  74  S.  Fitzhugh  st 
E.  M.  Moore,  74  S.  Fitzhugh  st 
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T.  T.  Moonej,  25  Sophia  st 

E.  W,  Alulligau,  16  Gibbs  st 

W.  T.  Mulligan,  290  West  av 

P.  H.  Murphy,  117  Lake  av 

J.  F.  Mulheriiij  Syracuse 

R.  E.  Xettleton,  270  Lake  av 

E.  G.  Mugent,  78  S.  Fitzhugh  st 

Francis  J.  O'Brien,  441  Lake  av 

John  C.  O'Connor,  City  Hospital 

T.  A.  O'Hare,  97  State  st 

E.  S.  Olin,  178  Andrews  st 

I.  D.  Ozmun,  35  Clinton  av  So. 

John  E.  Ottway,  Charlotte 

M.  E.  Palmer,  89  Clinton  av.  No. 

E.  G.  Pflxton.  113  .NOrth  st 

Joseph  PeaSj  Hamlin 

William  W.  Percy,  480  West  av 

S.   Perrv,  82   S.  Fitzhugh  st 

H.  C.  Phillips,  166  Frank  st 

S.  A.  Pierce,  422  Monroe  st 

Sarah  G.  Pierson,  10  Gibbs  st 

A.  S.  Pike,   303  Alexander  st 

M.  F.  Plumley,  East  av  cor.  William 
Ida  Mav  Porter,  347  Monroe  av 
E.  B.  Potter,  State  Hospital 
M.  C.  Potter,  10  Gibbs  st 
Ezra  B.  Pratt,  Fairport 

B.  I.  Preston,  Naples 

James  K.  Quiglev,  City  Hospital 

J.  Eeadv,  20  Gibbs  st 

Wm.  B.  Eeed,  116  Sophia  st 

Charles  Eeitz,  149  Hudson  av 

A.  C.  Eemington.  275  West  av 

Frederic  Eemington,  500  Powers  Bldg 

A.   L.  Eichniond,   Morton 

C.  E.  Eider,  53  8.  Fitzhugh  st 
Wheelock  Eider,  53  S.  Fitzhugh  st 
Hilbert  E.  Eoberts,  82  Ambrose  st 
A.   S.   Eockwell,   46   Elizabeth   st 
John  O.  Eoe,  44  Clinton  av  S. 
Josejih  Eoby,  52  S.  Fitzhugh  st 
Haydon  Eochester.  275  Alexander  st 
L.  W.  Eose,  301  Alexander  st 

J.  L.  Eoseboom,  672  Main  st  E. 
Mosos  Bosonberg.  308  Central  av 
S.  H.  Eosenthal,  83  St.  Paul  st 

E.  W.  Euggles.  294  Alexander  st 
T.  D.  Bupert.  Geneva 

Martin  Eutherford,  117  Campbell  st 
H.  L.  St.  John.  116  N.  Goodnu\n  st 

F.  H.  SaM-ers,  548  Lake  av 

H.  Schnonmaker,  Seneca  Falls 
Justin  Si'hopp,  Clinton  av  No. 
0.  C.  Scliuhart,  484  Clinton  av  No. 
H.  P.  Sheldon.  L30  Glenwond  av 
J.  T.  Shcnran.  507  North  st 
Mary  Hndlov  Smith.   72  East  av 
Marv  J.  Slnicht,  79  Chestnut  st 
L.   E.   Slayton,   Spencerport 


Albert  C.   Snell,  53  S.  Fitzhugh  st 
N^.  W.  Soble,  381  Andrews  st 
L.  J.  Somers,  52  Clinton  st  So. 
Paul  F.  Sondern,  52  S.  Fitzhugh  st 
O.  T.  Stacy,  284  Alexander  st 
William  Stanton,  Webster 
J.   A.   Stapleton,    74   East   av 
Mary  E.  Stark,  35  Chestnut  st 

D.  Starkey,  Chili 

C.  S.  Starr,  95  North  st 
W.  G.  Stedmau,  73  East  av 
Peter  Stockschlader,  646  South  av 

E.  V.  Stoddard,  68  S.  Washington  st 

E.  L.   Stoddard,   38   Clinton  av   So. 
J.  H.  Sullivan,  Charlotte 

Wm.  H.  Sutherland,  53  S.  Fitzhugh  st 
J.  E.  Sutton,  Scottsville 
T.  0.  Tait,  374  Andrew  st 
M.  M.  Taplin,  77  Monroe  av 

D.  C.  Throop,  145  North  av 
Harriet  M.  Turner,  275  Alexander  st 
A.  W.  Thomas,  490  Lydell  av 

C.  B.  W.  Thomas,  490  Lydell  av 
George  P.  Thomas,  3  Lake  View  Pk 
Charles  J.  Tucker,  1  Ardmore  st 

F.  J.  Tunmore,  363  St.  Paul  st 
Loretta  W.  Turner,  16  Chili  av 
P.  G.   Udell,   Spencerport 

J.  C.  Frquhart,  56  North  st 
C.  A.  Vanderbeck,  16  Gibbs  st 
M.  D.  Van  Horn,  Churchville 
Harry  J.  Varv,  26  Somerset  st 
L.  Allen  Walker,  343  West  av 
George   Waldron.  408  Plvniouth  st 
Wm.  T.  Wallace.  354  Central  av 
W^  Douglas  Ward,  12  Grove  pi 
John  E.  Weaver,  165  Meigs  st 
Wm.  H.  Webb.   14  Windsor  st 
L.  A.  Weigel,  209  East  av 
Eichard  K.  Wheeler,  210  Hudson  st 
Piainard  H.  Whitbeck,  259  Park  av 
J.  W.  ^Hiitbeck,  322  East  av 
Charles  E.  White,  Fairport 

G.  H.  White.  464'/,  Plymouth  av 
M.  J.  Whiteside.  664  T^uke  av 

V.  A.  Wiokens,  289  West  av 
C.  ^\ .  Wilbor,  763  St.  Paul  st 
T.  T.  Wile,  381  Andrew  st 
H.  T.  Williams,  274  Alexander  st 
W.  W.  Williams,  Hilton 
Benjamin  Wilson,  101  Lake  av 
Charles  E.  Witherspoon,  116  East  av 
W.  D.  Wollf.  62  Cumberland  st 
C.  D.  Wooden,  129  Frank  st 
Lettio  H.  Woodruff,  17  Tromont  st 
Charles  0.  Young.  5  Gibb  st 
F.  W.  Zimmer,  45  ^fonroe  av 
John  ZiuMuer,  53  Cumberland  st 
Number  of  Members,  284, 
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MEDICAL  SOCIETY  OF  THE  COUNTY    OF    MONTGOMERY. 

(Organked  July,  1806.) 

Meetings. — Annual,  second  Wednesday  in  December,  at  Fonda;  semi- 
annual, second  Wednesday  in  June,  at  Canajoharie;  quarterly,  second 
Wednesday  in  September  and  March,  at  Amsterdam. 


C.  F.  Zimmerman,  President. 


Officers. 

A.  M.  Burt,  Secretary  and  Treasurer. 


Meinbers. 


Douglas  Ayres,  Fort  Plain 
Otis  Z.  Bouton,  Fultonville 

E.  F.  Bronk,  Amsterdam 

F.  V.  Brownell,  Canajoharie 
I.  I.  Buekbee,  Fonda 

A.  M.  Burt,  Glen 

E.  J.  Collierj  Amsterdam 
James  B.  Conant,  Amsterdam 
C.  E.  Congdon,  Fort  Plain 
C.  W.  De  Baun,  Fonda 

Wm.  B.  De  Lamater,  Minaville 
James  E.  Fairbanks,  Amsterdam 
A.  B.  Foster,  Fonda 
L.  A.  Frazier,  Amsterdam 
S.  H.  French,  Amsterdam 
H.  L.  Furbeckj  St.  Johnsville 
Archibald  Gilbert,   Amsterdam 
Horace  M.  Hicks,  Amsterdam 

F.  A.   Huested,   Amsterdam 
Thomas  G.  Hyland,  Amsterdam 
F.  I.  Jansen,  Fonda 

E.  G.  Johnson,  Amsterdam 
A.  V.  Klockj  Ames 
Charles  M.  Klock,  St.  Johnsville 
John  W.  Kniskern,  Amsterdam 


Edgar  B.   Lake,   Amsterdam 
Sherwood  Le  Fevre,  Amsterdam 
James  B.   McKenzie,   Amsterdam 
Daniel  M.  MacMartin,  Amsterdam 
George  L.  Meyer,  Stone  Arabia 
H.  W.  Murphy,  Amsterdam 
Wm.  J.  Peddie,  Fultonville 
Wm.  E.  Pierce,  Amsterdam 
Julia  K.  Qua,  Amsterdam 

E.  E.  EulisoUj  Amsterdam 
Julius  Schiller,  Amsterdam 
Clarence  Sicard,  Amsterdam 

F.  E.  Simons,  Canajoharie 

A.  V.  H.  Smythe,  Amsterdam 
Charles    Stover,    Amsterdam 
P.  L.  SuitSj  Amsterdam 
N.  F.  Sweatman,  Amsterdam 
D.  M.  Taylor,  Amsterdam 
C.  F.  Timmermau,  Amsterdam 
C.  C.  Vedder,  St.  Johnsville 
Fred  D.  Vickers,  Canajoharie 
Harry  W.  Vickers,  Canajoharie 
J.  S.  Walton,  Amsterdam 
S.  A.  Wessels,  Canajoharie 
Wm.  M.   White,   Amsterdam 
Number  of  Members,  50. 


MEDICAL   SOCIETY   OF   THE   COUNTY^  OF   NEW   YOEK. 

Meetings. — Annual,  fourth  Monday  in  October;  stated  meetings,  the 
fourth  Monday  in  each  month,  June,  July  and  August  excepted,  at  the 
NevF  York  Academy  of  Medicine,  17  West  Forty-third  Street. 

Officers.     C1905.) 

Henry  S.  Stearns,  President.  Floyd  M.  Crandall  1st  Vice-President. 

Walter  L.  Carr,  Sd  Vice-Pr.esident.         Charles    H.    Eichardson,    Treasurer. 
John  Van  Doren  Young,  Secretary.        J.  ]\Iilton  ^ilabbott,  Asst.  Secretary. 
Censors:  Wendell  C.  Phillips,  Chairman;     Egbert  Le  Fever,     Wm.  H.  Park, 
H.   Seymour  Houghton,   Secretary;  Joseph  Brettauer. 


Members. 


Abbe,  Eobert,  1.3  W.  50th  st 
Abrahamson,  Isador,  65  W.  126th  st 
Acken,  Thomas  M.,  267  W.  45th  st 
Adams,  Calvin  T..  34  E.  33d  st 
Adams,  Charles  F.,  104  W.  73d  st 


Adams,  .John  L...  3S  E.  51st  st 
Adams.  'Eobert  S..  34  E.  33d  st 
Addv.  Arthur  E.,  500  W.  143d  st 
Adriauce,  Vanderpoel,  105  E.  39th  st 
Agan,  David  H.,  1074  Lexington  av 
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Agatston,  Sigmund  A.,  50  W.  112th  Ballery,  Cxeorge  H.,  240  W.  72d  st 

St  Ballinj  Milton  J.,  57  E.  90tli  st 

Aitken,  J.   Francis,   218  E.   35th  st  Balser,  William,  21S  E.  13th  st 

Aldrieh,  John,  164  W.  81st  st  Baudler,  Samuel  W.,  229  W.  97th  st 

Alexander,  David  E.,  28  W.  115th  st  Bauer,  Wui.  L.,  72  W.  45th  st 

Alexander,  Isidor  H.,  327  E.  9th  st  Bang,   Eichard   T.,   139  W.   11th  st 

Alexander,  Lawrence  D.,  55  E.  93d  st  Bangs,  L.  Bolton,  20  E.  46th  st 

Alexander,  Samuel,  5  W.  58th  st  Banta,  Prancis  M.,  304  W.  12th  st 

Alexander,  Welcome  T.,  St.  Nicholas  Baran,  Julius,  121  St.  Nicholas  av 

av  and  W.  157th  st  Barasz,  Samuel,  127  Cannon  st 

Allen,  Charles  Lewis,  State  Hospital,  Barclay,   Hjalmar   Y.,    616    Madison 

Trenton,  N.  J.  av 

Allen,  Charles  W.,  30  E,  33d  st  Bardes,  Albert,  317  E.  13th 

Allen,  Thos.  H.,  180  "W.  59th  st  Barnes,  George  E.,  119  E.  43d  st 

Altman,  Emil,  748  5th  av  Barnes,  Justin  L.,  616  Madison  av 

Altman,  Max,  122  E.  115th  st  Barrows,  C.  C,  8  W.  36th  st 

Altshul,  Henry,  153  W.  76th  st  Barry,  Daniel  E.,  447  Lexington  av 

Alvarez,  J.  E.,  46  E.  92d  st  Bartholomew,  Henry  S.,  152  W.  57th 
Ambos,  C.  L.,  1583  Washington  av  st 

Amende,  C.  G.,  319  W.  45th  st  Bartlett,  Frank  H.,  616  Madison  av 

Ames,  F.,  144  W.  23d  st  Bartlett,  Wm.  A.,  7  ^^\  49th  st 

Ames,  Samuel  P.,  153  W.  84th  st  Barton,  Joshua  L.,  57  E.  55th  st 

Anderson,  H.  A.  C.,  118  E.  86th  st  Bassin,    John   N.,    1774   Wasnington 
Anderson,   James   H.,    1085   Beacon,       av 

Brookline,   Mass.  Bassler,  Anthony.  228  E.  19th  st 

Anderson,  J.  C,  43  E.  51st  st  Bastedo,  Walter' A.,  120  W.  58th  st 

Anderson,  Joseph,  74  W.  92d  st  Battle,  Thomas  J.,  459  W.  44th  st 

Andrews,  JosejA  A.,  107  Madison  av  Bauer,  Frederick  M.,  100  E.  85th  st 

Anthes,  Frederick  C,  398  E.  184th  st  Baum,  Joseph,  1275  Madison  av 

Armstrong,  Eobert  J.,  1804  Lexing-  Beach,  Ferdinand,  235  W.  75th  st 

ton  av  Beck,   Alexander  W.,   10  St.   Mark's 
Armstrong,  S.  T.,  141  Broadway  pi 

Armstrong,  William,  19  W.  4Sth  st  Beck,  Eric  Carl.  37  E.  31st  st 

Aronson,  Edward  A.,  225  W.  113th  st  Beck,  Carl,  37  E.  31st  st 

Aronson,  Moses,   1875  Madison  av  Becker,  Philip  G.,  331  W\  18th  st 

Ashley,  Dexter  D.,  337  Lexington  av  Beekman,  John  X.,  10  E.  12th  st 

Asjiell,  Edward  J.,  357  W^  56th  st  Begg,  Colin  Luke,  31  Irving  jd 

Aspell,  John,  139  W.  77th  st  Belcher-Hardy,  Sara  D.,  419  W.IlSth 
Assenheimer,  Augustus,   323  E.  51st       st 

st  Bell,  George  Huston.  54  E.  25th  st 

Atwood,  Charles  E.,  10  W.  16th  st  Bell  Harold  W.,  IMorris  Heights 

Auersperg,  Francis,  226  W.  78th  st  Bellamv,  Eussell,  20  W.  30th  st 

Auzal,  Ernest  W.,  7th  av  and  55th  st  Benedict,  Charles  S..  310  W.  102d  st 

Ayers,  Edward  A..  127  W.  58th  st  Bensel,  Walter,  282  Amsterdam  av 

Ayers.  Winfield,  616  Madison  av  Bentz,  George  H.,  697  E.  143d  st 

Bache,  James  H.,  269  W.  52d  Bentz,  George  K..  309  E.  S6th  st 

Bachmann,  Eugene  O.,  312  W.  34th  Berens,  T.  Passmore,  35  Park  av 

st  Berg.  Albert  Ashtnn,  923  INFadison  av 

Bacon.  Gorham,  47  W.  54th  st  Berger.  I\raurice  M..  153  Ave  B 

Bailey.  Pearce,  52  W.  53d  st  Berk,  Adelbert  B.,  St.  Paul  BIdg 

Bailey,  Theodorus,  122  W.  78th  st  Berkeley.  Wm.  X..  62  E.  5<5th  st 

Bainbridge,  William  S.,  34  Gramercy  Bernstein,  Henry  A..  77  W.  lL<5th  st 

pk  Bcrrv.  Tnslee  II..  166  W.  22d  st 

Baird.  Addison  W..  239  W.  70th  st  Bettini-di-Moise'  John. 

Baker,  Honry  A.,  141  Broadway  Beuermann.  John  A..  1S91  Lexington 
Baker.  Mercy  M..  139  E.  16th  st  av 

Baker,  Sara  J.,  S  W.  91st  st  Beveridge,  J.  Wallace.  Colorado  Sp., 
Baldwin.  Helen,  53  E.  20th  st  Col. 

Balken.  Wm.  S..  520  W.  151st  st  Bicnk.  Josei.li  F..  S75  E.  Ifi9th  st 

Ball.  A.  Brayton,  42  W.  36th  st  Bi<-kortoii.   Thus.   W..   6.16  West  End 
Ball,  George  M.,  365  W.  28th  st  av 
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Bickham,  Warren  S.,  10  E.  58th  st 
Bierhoff,  Frederic,  53  E.  58tli  st 
Bilhoefer,  Andrew  J.,  108  W.  119th 

st 
Biliings,  John  S.,  Jr.,  32  E.  53d  st 
Bingham,  James  K.,  216  W.  103d  st 
Birekhead,  James,   66  E.   77th  st 
Bird,  J.  T.  Joseph,  236  W.  123d  st 
Birkins,   Ernest   E.,   40   Moruingside 

av 
Bisher,  Peter  M.,  322 1^  E.  50th  st 
Bishop,  James,  63  E.  56th  st 
Bishop,  Joseph  N.,  12  W.  38th  st 
Bishop,   Louis  F.,   54  F.   55th   st 
Bissell,  Joseph  B.,  46  W.  55th  st 
Bissell,  Mary  Taylor,  21  W.  44th  st 
Black,  Carrie  L.,  114  W.  123d  st 
Blackmar,  John  S.,  20  E.  127th  st 
Blake,  Joseph  A.,  601  Madison  av 
Blakeslee,  George  A.,  60  W.  101st  st 
Blasucci,  Ernesto  S.  L.,  127  E.  47th 

st 
Blauvelt,  Alonzo,  338  W.  12th  st 
Bleil  Frederick,  1350  Lexington  av 
Bleiman,  .-^sher,  230  E.  50th  st 
Bleyer,  J.  Mount,  836  Lexington  av 
Bleything,  George  D.,  616  Madison  av 
Bloch,  Moritz,  337  E.  58th  st 
Blodgett,  Frank  J.,  140  W.   72d  st 
Boeker,  Hermann  H.  F.,  227  E.  57th 

st 
Bogart,    Belmont    D.,    Euclid    Hall, 

S6th  st  and  Broadway 
Bogart,  George  W.,  139  E.  47th  st 
Bogle,  Jessie  T.,  146  W.  104th  st 
Boldt,  Hermann  J.^  39  E.  61st  st 
Bonner,  Adolph,   73  W.   116th  st 
Booth,  J.  Arthur,  46  W.  49th  st 
Born.  E.  O.,  23  W.  35th  st 
Bostwiek,  Wm.  W.,  551  W.  152d  st 
Bosworth,  Francke  H.,  41  Par]i  av 
Bovaird,  David,  126  W.  58th  st 
Bowden,  James  W.,  309  Broadway 
Bowles,  Fred  J.,  121  W.  93d  st 
Boyd,  Wm.  A.,  346  Willis  av 
Boyer,   Arthur   A.,   4   E.   41st   st 
Bover,  Arthur  L,  507  W.  142d  st 
BojTiton,  Perry  S.,  103  W.  S4th  st 
Bozeman,  Xatiian  G.,  162  E.  71st  st 
Bradbury,  Samuel  J.,  110  E.  22d  st   - 
Bradford,  H.  C,  24  E.  23d  st 
Bradley,  Abner  M.,  198  Broadway 
Bradley,  C.  Cole,  616  Madison  av" 
Bradley,  Simeon  C.  2700  Marion  av 
Bradley,  Wm.  L.,  55  W.  75th  st 
Bradshay,  Laban  L.,  55  E.  72d  st 
Brainin,  Simon  M.,  1851  Madison  av 
Brandegee,  Wm.  P.,  17  W.  46th  st 
Brannan,  John  W.,  11  W.  12th  st 
Branth.  John  H.,  183  W.  87th  st 
Braslau,  Abel.  310  E.  86th  st 


Breakell,  James  A.,  249  W.  52d  st 
Breiter,  Nathan,  70  Lenox  av 
Bremerman,  Louis  W.,  112  E.  17th  st 
Bremner,  Samuel  K.,  163  W.  73d  st 
Brenglass,  Joachim,  2  W.  120th  st 
Brettauer,  Joseph,  45  E.  64th  st 
Brewer,  Charles,  130  W.  66th  st 
Brickner,  Samuel  M.,  136  W,  85th  st 
Brickuer,  Walter  M.,  30  W.  92d  st 
Bridges,  Arlanden  C,  344  W.  28th  st 
Briganti,  P.,  205  E.  17th  st 
Brill,  Nathan  E.,  48  W.  76th  st 
Briukmaun,  Morris  W.j  54  W.   90tb 

st 
Brinsmade,  Daniel  B.,  564  West  End 

av 
Bristol,  E.  L.  Macomb,  147  W.  136th 

st 
Broadhead,  George  L.,  110  W.  57th 

st 
Bronson,  Edward  B.,  10  W.  49th  st 
Brooks,  G.  Frederick,  247  Central  Pk, 

W. 
Brooks,   Harlow,  44  W.   9th  st 
Brooks,  Henry  T.,  20th  st  and  2d  av 
Broter,  Louis,  273  E.  Broadway 
Brothers,.  Abram,   112  E.  61st  st 
Broughton,  Wm.  E.,  345  Madison  av 
Broun,  Leroy,  70  W.  82d  st 
Brouner,  Walter  B.,  256  W.  12th  st 
Browd,   Ephraim  K.,  275   E.  Broad- 
way 
Brown,  Augustus  H.,  262  W.  136th  st 
Brown,  Ethel  D.,  128  Lexington  av 
Brown,  F.  Tilden,  14  E.  58th  st 
Brown,  Lewis  H.,   573  E.   156th   st 
Brown,  Mary  H.,  541  W.,  123d  st 
Brown,  Eiehard  E.,  Ill  W.  55th  st 
Brown,  Samuel  A.,'  23  E.  44th  st 
Brown,  Wm.  B.,  616   ■Madison  av 
Bruce,  Charles  E.,  2  E.  127th  st 
Brugman,  Albert  F.,  220  W.  139th  st 
Brush,  Eaward  F.,  320  S.  5th  av 
Bryan  J.  Conger,  71  W.  83d  st 
Brvan,  Walter,  139  E.  21st  st 
Bryant,  Edward  G.,  18  E.  32d  st 
Bryant,  Frank  A.,  62  W.  40th  st 
Bryant,  Joseph  D.,  32  W.  48th  st 
Bryant,   Wm.   S.,   48   W.   40th   st 
Bu'chler,  Augustus  F.,   124  W.   58th 

st 
Buck,  Francis  D.,  158  W.  48th  st 
Bucklin,  Charles  A.,  35  Nassau  st 
Buffum,  Thos.  B.,  128  W.  66th  st 
Bulkley,  L.  Duncan,  531  Madison  av 
Bull,  Charles  S.,  47  W.  36th  st 
Bull,  Titus,  504  W.  149th  st 
Bull,  Wm.  T.,  35  W.  35th  st 
Bull,  Wm.  T..  40  W.  71st  st 
Bullar.l.  W.  Duff,  54  W.  4.5th  st 
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Bullaid,  Wm.  E.,  Larchmont-on-the- 

Souud,   May   1st   to   Nov.;    winter 

res.  Hotel  Royal  Poinciana,  Palm 

Beach,   Fla. 
Bureh,  T.  Hamilton,  lo6  W.  57th  st 
Burckhalter,   Thos.  DeL.,   Asst.   Ees. 

Phys.  Willard  Parker  Hospital 
Burgheim,  L.,  176  E.  79th  st 
Burgtorf,  Theo.  E.,  943  E.  lS3d  st 
Burke,  Michael  J.,  3474  Broadway 
Burkelnian,  Arnold,  3  Charlton  st 
Burnham,  Herbert  D.,  242  Lenox  av 
Burrall,  Frederick  A.,  48  W.  17th  st 
Burstein,  Maurice  J.,  179  Henry  st 
Burt,  Stephen  S.,  207  W.  44th  st 
Burteushaw,  J.  H.,  230  W.  74th  st 
Busbv,  Archibald  H.,  57  W.  45th  st 
Busche,  Thos.  W.,  241  E.  18th  st 
Busck,  Gunni  Julius,  221  W.  133d  st 
Bush,  Pine  E.,  45  Charlton  st 
Butts,  H.  Hoyle,  45  E.  44th  st 
Bj-rne,  Joseph  H.,  345  W.  51st  st 
Cabot,  Follen,  129  E.  31st  st 
Cabot,  John,  1416  Adams,  Hoboken, 

i\r.  J. 
Cady,  Herbert  W.  F.,  2  W.  3Sth  st 
Caille,   Augustus,    753    Madison    av., 

near  65th  st 
Cairns,  Douglas  Walker,  165  W.  74th 

st 
Calhoun.  William,  205  W.  107th  st 
(.'allan,  Lewis  White,  35  W.  38th  st 
CrJlan,   Peter  A.,   35  W.   38th   st 
Camac,  C.  N.  B.,  108  E.  65th  st 
Cammann,  D.  M.,  LTniversity  Club 
Campbell,  George  Busbv,  78  E.  19th 

st 
Campbell,  James  A.,  151  W.  78th  st 
Caples,  Bvron  H..  110  W.  104th  st 
Carliug,  .John,  126  E.  34th  st 
Carlisle,   Chester  Lee,  Willard  State 

Hosp.,   Willard,   N.   Y. 
Carman,  Albro  R.,  27  W.  127th  st 
Carnev,    Thos.   J.,    104   W.   49th   st 
Cari>entcr.  Alfred  C.  219  E.  19th  st 
Carpenter,  Elon  N..  110  W.  57th  st 
Carpenter,  Frank  B.,  616  Madison  av 
Carr,  David  C,   2  E.   127th   st 
Carr,   :\ratthew,   353  W.   57th   st 
Carr,  Walter  Lester,  68  W.  51st  st 
Carrington.  Henry  O.,  529  W.  145th 

st 
Carroll,  C.  C,  7  W.  26th  st 
Carter,  Chas.  Edgertou.  209  W.  S5th 

st 
Carter,   Curtis   B.,    102    W.    71st    st 
Carterd,   Elancy,    1030   Park  av 
Carter,   H.  Ske'lton,  130  E.  24th  st 
Carter,  Henry  Walton,  179  E.  95th  st 
Carter,  Horhort  Swift,  (ifi  W.  55th  st 


Carter,  William  Wesley,  69  W.  50th 

st 
Carver,   J.   Henry,  220   W.   49th  st 
Cary,  Elmer  Ellsworth,  171  W.  95th 

st 
Caspe,  Abraham,  210  E.  Broadway 
Cassebeer,  H.  A.,  12  W.  44th  st 
Cassell,  James  Wilson,  152  W.  132d 

st 
Cassola,   Pilippo,   49   W.   36tu   st 
Castelli,   Enrico,   201  W.   74th  st 
Caswell,  Wm.  H.,  150  W.  58th  st 
Catherwood,  Clinton  H.,  at  present  in 

Colorado 
Cauldwell,  Charles  M.,  16  W.  54th  st 
Cereseto,  Giovanni  P.,  99  McDougall 

st 
Chadbourne,     Edwin    R.,     Pasadena, 

Cal.,  745  S.  Orange  Grove  av 
Chalmers,  Thomas  C,  3  and  5  W.  8th 

st 
Chamberlain,  Edwin  C,  106  W.  81st 

st 
Chambers,  P.  Flewellen,  49  W.  57th 

st 
Chapin,  Amory,  N.  Y.  Athletic  Club 
Chapin,  Henry  Dwight,  51  W.  51st  st 
Chapin,  Warren  B.,  252  W.  103d  st 
Chapman,  Sophia  Unger,  528  W.  153d 

st 
Chappell,  Walter  Franklin,  7  E.  55th 

st 
Chase,  George  T.,  238  W.  127th  st 
Chase,  William  Earle,  139  E.  47th  st 
Cheesman,   Timothy   Matlack,   Garri- 

son-on-Hudson,  N.  Y. 
Cherrv,   Wm.   S.,   107   W.   70th   st 
Chittenden,    Arthur    Smith,    166    W. 

74th   st 
Chmelicek-Luhan,  Joseph  F.,  220  E. 

72d  st 
Chrystie,  T.  M.  Ludlow,  1748  Broad- 

wav 
Churchill,  S.  Wells,  122  W.  64th  st 
Cilley,   Arthur  H.,   152   E.  34th  st 
(  isin,    Morris,    121    Rivington    st 
Claiborne,  John  H.,  34  W.  36tli  st 
Clark.   Clarence  G.,   335  E.  S7th  st 
Clark,  J.  Bavard,  616  Madison  av 
Clark,  L.  Pierce.  62  W.  58th  st 
Clark,  William  Brewster,  50  E.  31st 

st 
Clarke.  Arthur  A'ernon,  318  W.  116th 

st 
Clarke,    Walter   J.,    2297    7th   av 
Clarke,   William     Cogswell.    200    W. 

5(;th  st 
Cl,-;ivp]:nid.  Trumbull  W.,  45  W.  50th 

st 
Cleaves.  ^Margaret  A.,  616  Madison  av 
Cleu'ers,   .Tames  B..   15   E.   4Rth    st 
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Cleveland,  Clement,  59  W.  38th  st 
Close,  George  Hastings,  145  Lexing- 
ton av 
Close,  Weth  D.,  636  E.  143d  st 
Coakiey,  Cornelius  G.,  49  W.  58th  st 
Cobb,  George  Henry,  117  Irvington  av 
Coburn,  Edward  B.,  63  W.  56th  st 
Cociis,   Gerhard   H.,   51   W.   51st   st 
Coe,  Henry  C,  8  W.  76th  st 
Coffin,   Lewis  A.,   156  W.   58th   st 
Coggesliall,    Henry,   40   E.    58th    st 
Cohen,    Martin,    205    E.    115th    st 
Cohn,  Felix,   31  E.   60th  st 
Cohn,  Isadore,  104  E.  116th  st 
Cohn,   Louis,   1309   Madison   av 
Cohn,  Salo,   139  W.   126th   st 
Colby,  G.  Walkington,  62  E.  34th  st 
Cole,  Carter  S.,  122  W.   73d  st 
Cole,  Lewis  Gregory,  616  Madison  av 
Cole,   Palmer   C,   247   W.   42d  st 
Coleman,  Warren,  58  W.  55th  st 
Colev,  Wm.  B.,  5  Park  av 
•Colles,  Christopher,  J.,  15  E.  29th  st 
Pollings,    Howard   P.,    Hot    Springs, 

Ark. 
Collins,  Chas.  Farnham,  50  W.  55th 

st 
€ollins,    Joseph,    37    W.    54th    st 
Collyer,  Herman  L.,  153  W.  77th  st 
Combes,  Frank  C,  165  E.  116th  st 
Comegys,  Howard  Ogle,  170  E.  96th 

st 
•Cone,  Henry  A.,  292  Central  Park  W. 
Conuell,  Richard,  63  W.  134th  st 
Conner,  Lewis  A.,  53  E.  49th  st 
Conner,  Henry  Rock,  240  W.  34th  st 
Conners,  John  F.,  117  W.  83d  st 
Conover,  William  S.,  2376  7th  av 
Constable,  Herbert  L.,  72  W.  4Sth  st 
Conterno,  George  W.,  137  McDougal 
Conwell,  Richard,  148  W.  31st  st 
Cook,   Finley  R.,   96  Park  av 
Cooper,  Robert  Leigh,  321  W.  59th  st 
Corning,  J.  Leonard,  53  W.  3Sth  st 
Cosbv,  John  B.,  362  W.  57th  st 
Costigan,  Gregory,  63  W.  68th  st 
Cotton,  Mary  H.,  320  Manhattan  av 
Conghlin.  John  H.,  307  E.  Broadway 
Coumeigt,  Jean,  1672  Broadwav 
Cowen.  William,   35   E.   60th   si; 
Cox,  Rowland,  Jr.,  547  Madison  av 
Cragin,  Edwin  B.,  10  W.  50th  st 
Crampton,  Chas.  Ward,  160  W.  119th 

st 
Crandall,  Floyd  M.,  113  W.  95th  st 
Crary,  George  Waldo,  771  Madison  av 
Creevey,  George  Mason,  64  W.  46th  st 
Cremin,   Patrick   W.,   856  Lexington 

av 
Crispin,  Antonio  Maria,  854  Lexing- 
ton   av 


Cronin,  John  J.,   317  W.   55th  st 
Cronsou,    Reuben,   225   E.   116th   st 
Crook,  James  King,  46  W\  84th  st 
Crowley,  Michael,  F.  J.,  304  7th  av 
Culbert,   William  Ledlie,  54  E.  34th 

st 
Culler,  Frederick  W.,  35  W.  60th  st 
Culver,  Everett  Mallory,  36  W.  35th 

st 
Cunningham,    Richard    H.,    201    W. 

54th  st 
Curran,  Stanley  Douglas,  65  W.  99th 

st 
Curtis,  B.  Farquhar,  7  E.  41st  st 
Curtis,  Edward,  33  W.  69th  st 
Curtis,  H.  Holbrook,  118  Madison  av 
Curtis,  John  G.,   327  W.   58th  st 
Cutler,  Colman  Ward,  52  W.  53d  st 
Cutler,  Condict  W.,  135  W.  76th  st 
Dadirran,  Markar  G.,  73  Lexington  av 
Daley,  Robert  M.,  43  E.  27th  st 
Dallas,   Alexander,   Bayoune,   N.   J. 
Dalton,  W.  R.  I.,  Tacoiiia,  Wash.,  813 

jST.  5th  st 
D  'Ambrosio,   Eurico   E.,   599   Morris 

av 
Dana,   Charles  L.,   53  W.   53d   st 
Dana,  Samuel  Wood,  16^  W.  94th  st 
■Daniel,  Annie  S.,  327  E.  15th  st 
Daniels,  Frank,  103  W.  122d  st 
Dann,  Nicholas  Robert,  159  E.  37th 

st 
Darlington,     Gustavus     C,     183d     & 

Aqueduct  av 
Darlington,  Thomas,  48  W.  59th  st 
Davidson,  Joseph,  173  E.  82d  st 
Davin,   John  P.,   117  W.   76th   st 
Davis,  Asa  B.,  42  E.  35th  st 
Davis,  A.   Edward,   50   W.   37th   st 
Davis,  E.  Webster,  153  W.  44th  st 
Davis,  Fellowes,  Jr.,  58  W.  47th  st 
Davis,  Francis  William,  211  W.  12th 

st 
Davis.  Willis  Oscar,  1123  Broadway 
Dawbarn,  Robert  H.  M.,  105  W.  74th 

st 
Davton.  Hughes.  200  W.  57th  st 
Deane,  William  C.  616  Madison  av 
De  Bermingham.  Jose  ]\Iarie,  106  W. 

45th  st 
De  Forest,  Henry  P.,  124  W.  47th  st 
De  Garmo,  William  B.,  616  Madison 

av 
Delacroix,    Arthur   Charles.   Manhat- 
tan   State    Hosp.,    Wards    Island, 

X.   Y. 
Delafield.  Frarcis.  12  W    32d  st 
Delavan.  D.  Brvson,   1   E.  33d  st 
Deiphey,  F-^e"  Y..  400  W.  57th  st 
r)pi-iiin£r.    William    Champion,    West- 
chester,   N.    Y. 
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Deuch,   Edward  B.,   17   W.   46th  st     Durham,  Aioert,   10  W.   16th   st 
Denchheld,  L.  J.,    78   W.  Wth  st  Dwight,  Jonathan,  Jr.,  '2  E.  31th  st 

Denhard,  Charles  E.,  197  Edgecomb   Dwyer,  John,  182  E.  111th  st 

av  Eastman,  Eobert  Watts,  110  W.  76th 

Denig,   Eudolf,   30   W.   59th  st  st 

Dennett,  William  Sawyer,  8  E.  49th  Echeverria,  Martin  John,  illS  W.  76th 

st  st 

Dennis,  Frederic  S.,  542  Madison  av  Edebohls,  George  M.,  59  W.  49th  st 
Dent,    Emmet    C,    Manhattan    State   Edgar,  J.  Clifton,  50  E.  34th  st 

Hosp.,   Ward's  Island  Edgarly,  J.  Wiuslow,  678  E.  136th  st 

Denton,    Myron   Preston,    33    E.    33d    Edgertou,  James  Ives,  36  W.  35th  st 

st  Edlieh,  Theodore  J.,  155  E.  45th  st 

De  Plasse,  Louis,  27  and  29  E.  27th   Egau,   William  H.,  347  W.  28th  st 

st  Ehrhart,   Paul,   351   W.   29th   st 

Derby,  Eichard  H.,  9  W.  35th  st         Eic-hler,  Philip,  1787  Washington  av 
Dessar,  Leonard  A.,  154  W.  58th  st      Eiuhoru,  Max,  20  E.  63d  st 
Dessau.    S.   Henry,   144  W.   85th   st     Eisiug,  Eugene  H.,  18  E.  60th  st 
De  Voursney,  Henry  P.,  284  W.  137th   Eliot,  Ellsworth,  48  W.  36th  st 

st  Elkin,  Alexander,  E.,  748  W^endover 

Dew,  J.  Harvie,  65  W.   68th   st  av 

Dexter,  John  Milton,  109  W.  87th  st  Elliot,  George  T.,  36  E.  35th  st 
Deynard,  Adelbert  B.,  330  W.  51st  Elliott,  George  E.,  48  E.  26th  st 
Dieffenbach,  E.  G.  L.,  222  So.  Orange  Ellison,  C.  Euxton,  206  E.  116th  st 

av  Ellison,  Saram  E.,  118  W.  103d  st 

Dillingham,    Frederick,    H.,    148    W,  Elsberg,  Charles  Albert,  Madison  and 

85th  st  63d  st 

Dillon,  Joseph  A.,  967  Lexington  av     Elwert,  Charles  P.,  116  W.  47th  st 
Dixon,  George  A.,  15  W.  49th  st         Elv,  Albert  H.,  47  W.  65th  st 
Dixon,  George  Sloan,  123  E.  74th  st     Ely,  Leonard  W.,  451  West  End  av 
Dockstader,  Charles  H.,  ^483  Manhat-   Emans,  J.   Seymour,   78  Irving  pi 

tan  av  *  Emerson,  J.  Baxter,  20  E.  30th  st 

Dodge,  George  E.,  43  W.  4Sth  st  Emerson,   J.   H.,    81   Madison   av 

D  'Oench,  Frederick  E.,  49  E.  58th  st   Emmet,   Bache,   18   E.   30th   st 
Dold,  Wm.  Elliott,  168  Lexington  av   Emmet,   John   Duncan,   103   ^fadisou 
Donovan,  William,  125  E.  106th  st         av 

Dorman,  Franklin  A.,  57  W.  58th  st  Emmet,  Thos.  Addis,  103  Madison  av 
Doming,  John,  111  W.  48th  st  Ennist,  Flovd  Bonesteel,  248  W. 
Doty,  George  E.,  216  W.  38th  st  105th  st 

Doul)leday,  Jas.  Stewart,  Amityville,  Eno,   Henry   C,   Sangatuck,   Conn. 

Long  Island  Erdmann,  John  F.,  60  W.  52d  st 

Douglas,  John,  145  W.  81st  st  Erlwein,  Michael,  169  Morningside  av 

Douglas,   O.  B.,   Concord,   N.  H.,   20   Ernliout,     Emory    Leslie,     2298     So. 

Pleasant  st  Boulevard 

Douglass,  H.  Beaman,  40  E.  41st  st     Ernst.  Peter  H.,  141   E.  16th  st 
Dow,  Edmund  Le  Eoy,  49  W.  57th  st      Ettinger,  Henrv.  2150  Fifth  av 
Dowd,  Charles  N.,  135  W.  73d  st  Evans.  Evan  :\rorton.  38  W.  4stth  st 

Downes,  William  A.,  47  W.  44th  st     Evans,  G.  A..   337  W.   loth   st 
Downey,   Martin,    119  E.   26th   st  Evans.  Samuel  ^f..  115  E.  39tli  st 

Draper,  William  K.,  121  E.  36th  st  Evarts,  Herman  Crocker.  :\ran.  State 
Drayton,   Henry  S.,   70   Fifth   av  Hosp..    W.    Ward's    Island 

Duane,  Alexander,  49  E.  30th  st  Eversfie'd,  Frank  J,  226  W.  21st  st 

Duel,  Arthur  Baldwin,   254  IMadison  Ewald.  L.   A..  48   E.   87th   st 

av  Ewing,   James,   260  W.   57th   st 

Dunckel,  Walter  Adams,  131  W.  46th   Ewintr.   W.   A..   1.34  W.  5Sth   st 

st  Fairb;^i>k.  C.  O.,  Petrolea.  Ontario 

Dunham,  Edward  K..  338  E.  26th  st     Farr.  Edgar  Horace.  321  W.  46tli  st 
Dunham,  Theodore,  48  E.  63d  st  Farrnr,  J.  N..  1271  Broadwav 

Dunn,  'i'liomas  .Tnsoph.  2735  Webster   Farrinsrtnn.  J.  O..  1091  ^Madison  av 

av  Fnrri""'tnn.  William  H..  Astor  House 

Dunsoitli.  John  Franklin,  354  W.  42d   Fassptt.  Brvant  S.,  62  W.  5«5tli  st 

st  Feinbero-.  Tsvnol  L..  1716  "NFadison  av 
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Feinberg,  S.,   148  E.  81st  st  Fraucke,   P.  F.,   550   Park  av 

Feldmau,   Max,   2U5   E.  Broadway  Frauk,  Johiij   221  E.   8Gth   st 

Fendler,  Amelia  M.,  1896  Lexington  Frank,  Eobert  T.,  6  E.  81st  st 

av  Frankel,  Edward,  217  E.  17th  st 

Feun,   Elisha,   357   W.   116th   st  irankenberg,   J,   H.,   56   E.   73d   st 

Ferguson,  Frank,  20  W.  3Sth  st  Fraser,  Robert  C,  329  W.   35th  st 

Ferguson,  George  B.,  541  Mt.  Hope  Frauenthal,  Herman  C,  146  W.  72d 

pi  st 

Ferguson,  J.  Bruce,  123  E.  19th  st  Fredrickson,  Victor,  204  W.  85th  st 

Ferguson,  Jeremiah  Sweetser,  330  W.  Freeborn,  George  C,  215  W.  70th  st 

28th  st  Freedman,  Joseph,  261   E.   122d  st 

Ferrer,  Jose  M.,  441  Park  av  Freeman,  Alpheus,  975  Lexington  av 

Ferris,  Albert  Warren,  114  W.  69th  Freeman,  Eowland  G.,  205  W.  57th  st 

st  Freiberger,  Leopold,  32  W.  119th  st 

Fielder,   Frank   S.,   1  W.   81st   st  Freid,  Moosha  B.,  668  E.  142d  st 

Fields,  William  J.,  640  West  End  av  Frideuberg,  Percy  H.,  114  W.  126th 

Finch,  Edward  B.,  9  W.  24th  st  st 

Fischer,  Charles  Sumner,  144  E.  38th  Friedman,  Gedide  A.,  86  Lenox  ax 

st  Friedman,  Louis,  208  W.  112th  st 

Fischer,  Charles  S.,  Jr.,  343  St.  Nich-  Friedman,  Maurice,  103  E.  20th  st 

olas  av  Frissell,  Lewis  Fox,  113  E.  56th  st 

Fischer,   Hermann,   130   E.    76th   st  Frothingham,  Richard,  61  Madison  av 

Fischer,  Louis,  65  E.  90th  st  Fuchs,  Frederick  Louis,  219  E.  86th 

Fischer,    Siegfried,   314  E.   15th  st  st 

Fischlowitz,  Gustav  Grant,  1298  Mad-  Fuld,  Joseph  E.,  101  E.  81st  st 

ison  av  Fuller,  Eugene,  252  Lexington  av 

Fisher,    Edward   D.,   19   W.   52d   st  Fuller,   Eobert   M.,   136  W.   42d   st 

Fishmann,  Arthur,  118  Rivington  st  Furness,  W.  J.,  271  W.  134th  st 

Fisk,  Arthur  Lvman,  41  W.  50th  st  Furniss,  Henry  Dawson,  122  W.  49th 

Fitch,   Allen,    38   W.   56th   st  st 

Fitch,  Charles  W.,  201  W.  117th  st  Galbraith,  Anna  M.,  15  W.  91th  st 

Fitzgerald,  Charles  F.,  141  E.  45th  st  Gallant.  A.  Ernest.,  60  W.  56th  st 

Fitzgerald,  Fred.  J.  C,  39  E.  27th  st  Gant,  Samuel  G.,  43  W.  52d  st 

Fitzhugh,  Patrick  Henrv,  128  E.  34th  Gardiner,  Alfred  W.,  325  W.  89th  st 

st                                      "  Gardner.  William  C,  121  W.  71st  st 

Fleming,   Walter  M..  Gilsev  House  Gardner,  Wm.  Sinclair,  114  W.  124th 

Flesch,  Berthold,  307  E.  87th  st  st 

Floersheim,  Samuel,  310  E.  51st  st  Garrigan,  Gerard,  327  Amsterdam  av 

Flov,  Frederic  H.,  325  W.   77th  st  Garrigue,  Evelyn,  Canaan,  Conn. 

Fluhrer,  William  F.,   479  Fifth  av  Gehrung,  J.  A.,  136  Madison  av 

Flyn,  David,  58  W.  91st  st  Geoghan,  William,   172  W.   77th  st 

Foerster,  Francis,  926  Madison  av  Gere,  James  Belden,  181  W.  87th  st 

Poland,  John  P.,  511  Hudson  st  Gerster,    Arpad   G.,   34   E.    75th    st 

Foord,  Andrew  Green,  7  W.  26th  st  Getman,  J.  Edgar,  158  W.  133d  st 

Forbes.  Henrv  Hall.  96  Park  av  Gibnev,   Homer,    31   W.   36th   st 

Ford,  Charles  M.,  523  W.  141st  st  Gibnev,  Virgil  P.,  16  Park  av 

Fordyce,  John  A.,  80  W.  40th  st  Gibson,  Chas.  Langdon,  8  E.  58th  st 

Foster,  Dean,  63  E.  56th  st  Gibson,  Lewis  M.,  157  W.  81st  st 
Foster.  Mathias  Lanekton,  616  Madi-Gienoux,  Harriet  A.,  72  W.  45th  st 

son  av  Gildav,  Walter  G.,  32  W.  36th  st 

Fowler,    Edmund    Prince,    391    West  Giles,'  J.  Edward,  107  E.   23d  st 

End  av  Gilfillan,  W.  Whitehead,  24  W.  59th 

Fowler,  Edward  Payson,  38  W.  40th  g|. 

_st                        ^     ,„  T.    -o.,      .  Gillette,   Curtenius,   4  E.    41st    st 

Fow  er,  George  R.  18  E^oSth  st  oilette,  James  Frederic,  222  E.  17tb 

Fowler,  Samuel  W.,  1.0-5  W.  48th  st 

Fox,  Andrew  Jackson,  73  E.  54th  st  ^.„     ^      ^  ,^       ^     o.   w     ,a^i      *. 

Tax.  George  Henrv.  616  Madison  av  Gillette,  Walter  R.,   24  W.   40th   st 

Fox.  George  Howard,  616  :\ladison  av  Gilmour,  Andrew  James,  5/  W.  58th 

Frfie'-'kel.  Joseph,  46  E.  75th  st  st 

Fralick,  Ral^h  S.,  620  Lexington  av  Ginnasi,  Francis,  118  Maedougal  st 
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Gleitsmaun,  Joseph  Wni.,  46  E.  25th  (iutman,  Jacob,  196 1/^  Chrystie  st 

St  Uuttmau,  Frederick,  976  Berford  av 
Gluck,  Samuel,  1041  Madison  av  Brooklyn 

Gnichtel,  A.  Lawrence,  257  W.  44th  Guttmau,  John,  54  St.  Marks  pi 

st  Gwathmey,    James    Tayloe,    124    E. 
Godson,  George  H.,  301  W.  llltli  st  16th  st 

Goetchius,  Harry  i).,  130  E.  54th  st  Gwyer,   Frederick,   616   Madison  av 

Goldan,   S.  Ormond,   IS  W.   70th  st  Haas,  Sidney  Valentine,  2493  Broad- 
Goldberger,   Martin,   714  E.   6th   st         way 

Goldenberg,  Herman,  63d  st  &  Madi-  Habersack,  Charles  Alex.,  840  Trinity 

son   av  av 

Goldlust,  James,  153  E.  90th  st  Hadden,  Alexander,  155  E.  51st  st 

Goldmark,    Carl,    144   W.    127th    st  Hahn,    Leopold,    206    E.    46th   st 

Goldwater,  Abraham  L.,  84  W.  119th  Hale,  Henry  Ewing,  Jr.,  150  W.  59th 

st  st 

Gonzales,  Thomas  Arthur,  165  E.  93d  Hall,  Robert  Wellington,  118  E.  29th 

st  st 

Goodall,     William    Ainslie,     565     E.  Hall,   William   H.,   129   E.   54th   st 

158th  st  Halloek.  Luther  Reeve,  217  W.  127th 
Goode,  Ernest  W.,  330  W.  51st  st  st 

Goodman,  Abraham  Lincoln,  263  W.  Halloek,   Silas  F.,   36  E.  65th  st 

113th   st  Halsey,  Frank  Spencer,  108  W.  74th 
Goodman,  Charles,  1190  Madison  av       st 

Goodman,  Henry  L.,  1143  Lexington  Halsey,  Robert  Hurtin,  118  W.  5Sth 

av  st 

Goodridge,   Malcolm,   412  West  End  Hamburg,  D.  J.,   157   W.   118th  st 

av  Hamilton,  Allan  McLane,  44  E.  29th 
Goodwillie,   D.   H.,   Yonkers,   N.   Y.,       st 

111  Bruce  av  Hamlen,  George  Dempster,  8  W.  36th 
Gordon,  Bernard,  152  Henry  st 

Gorman,  John  D.,  326  E.  67th  st  Hammer,  Jiilius,  1527  Washington  av 

Gorton,  Orren  A.,  Sherburne,  N.  Y.  Hammond,  Graeme  M.,  60  W.  55th  st 

Gottheil,  William  S.,  144  W.  48th  st  Hanee,  Irwin   H.,  Lakewood,  N.  J. 

Gottlieb,  J.  Adelphi,  225  W.  106th  st  Hardv,  Sara  Drowne  Belcher,  419  W. 
Gould,  David  Bartlett,  225  W.  15th  st       118th  st 

Gould,  Everett  W.,  13  W.   121st  st  Hare,   George  Rav,   60   W.   38th   st 

Graber,  Sidney,  S.,  185  E.  71st  st  Harlow,   Ellwood,    13    E.    77Tn   st 

Grad,    Hermann,    115    E.    116th    st  Harrar,   James   A.,    54   W.   36th   st 

Graeser,  Herman  R.  A.,  120  W.  111th  Harrington,  Arthur  H.,  616  Madison 

st  .       st 

Grandin,  Egbert  H.,  116  W.  76th  st  Harris,  James  E.,  2000  Lexington  av 

Grant,  Gabriel,  22  E.  49th  st  Harris,  Thomas  J.,   117  E.  40th  st 

Greeff,  J.  G.  William,  24  W.  9]st  st  Harrison,  George  Tucker,  63  W.  51st 
Greene,  Robert  Holmes,  47  W.  38th       st 

st  Hartwell.  John  A.,  50  E.  53d  st 

Greenstein,    TTarrv,    341    E.    52d    st  Haskin,  William  Henrv.  42  E.  41st  st 

Griffin,  E.  Harrison,  112  W.  45th  st  Haujit,  Louis,  232  E."l9th  st 

Griffin,  Honrv  Arthur,  346  Broadwav  Haviland,  Clarence  Flovd,  Man.  State 
Griimell.    Aslibol    P.,    500    5th   av     "         Hosp.,  Ward 's  Island 

Griswold.    Henrv,     70    W.    48th    st  Hawes,  Walker  A.,  Charlotteville.  Ya. 

Gross,    INIorris,    315    Second    av  Hawkes,   Forbes,   42    E.   26th   st 

Grosvenor,   Frank  Ti.,   31   Nassau   st  TTavtlen,  James  R.,  107  W.  55th   st 

Crueninff,    Emil,    36   E.    57th    hc  TTn'vos.    William   Van    Valzali,    10   E. 
Guck,  Arago  J.,  Brooklyn  Boro.,  401       43d  st 

Hancock  st  TTazen,  Henry  Comstock,  66  W.  56tli 
Cnitoras,   Ramon,   75  W.   55th   st  st 

Gunning.  Joseplius  Henry.  43  E.  58th  Hazen,    Roland.    126    W.    58th    st 

st  Healv,  Josephs.  2886  Bailey  av 

Gunter,  J.  Henrv.  77  E.  91st  st  TTeckmann.    Jacob.    130    E."  fi2d    st 

C.nsheo.  Edward  S..  2508  Broadwav  Hedden.   Jesse   W..    149   E.    21st   st 

Guth,  William  C,  253  E.  71st  st  '  Hoiman.    Henrv.    56    W.    120th    st 
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Heitzmanii,   Louis,    111)   W.    7Sth   st 
Held,  fiubeu  Johusou,  616  Madisou  av 
Hellensteiu,  Herman,  275  E.  7th  st 
Henna,   J.   Julio,   S   W.  40th  st 
Hennen,  William  D.,  39  W.  36th  st 
Henry,   John   P.,    329   W.   58th   st 
Hemy,  Nelson    H.,    59    W.    9th    st 
Hensel,  Otto,  106  E.  Slst  st 
Herbert,     Henrv,     Bedford    Station, 

N.  Y. 
Herman,  Henry,  937  Madison  av 
Herold,  Justin,  325  E.  87th  st 
Herrick,   Everett,    126    Madison    av 
Herrick,  William  Post,  30  W.  5-ith  st 
Herter,  Christian  A.,  819  Madison  av 
Herzfeld,  Alfred  A.,  224  W.  24th  st 
Herzig,  Arthur  J.,  157  W.  121st  st 
Heuel,   Emil,    702   E.   138th   st 
Heuel,   Frank,   117   W.    79th   st 
He.'s^nood,  George,  62  Madison  av 
Hibbara,  William  E.,  Pasadena,  Cal. 
Hibbs,  Eussell  A.,  515  Madison  av 
Hicks,  Elias  Peter,  940  Flatbush  av 

Brooklyn 
Higgins,  Joseph  J.,  46  W.   55th  st 
Hill,  Edmund  Yard,  445  West  End  av 
Hill,  Isadore  Leon,   712  Madison  av 
Hill   John   A.,    359   W.    llSth    st 
Hillis,    Thomas   J.,    51   Charlton   st 
Hills,  Alfred  Ivimball,  669  Fifth  av 
Hills,   Arthur    T.,    101   W.    81st    st 
Himowich,  Adolph  A.,  130  Henry  st 
Hirons,   Gardner,   131   W.   136th   st 
Hirsch,  Isaac  Seth,  81  W.  118th  st 
Hirseh,   William,   52    E.   64th   st 
Hitchcock,  Charles,  57  W.  36th  st 
Hitchcock,  Edwin  F.,  72  W.  S7th  st 
Hitchcock,   Frbang.   51  W.   29th    st 
Hitzrot.  James  Morley,   18   W.   16tti 

st 
Hoag,  David  E.,  207  W.  55th  st 
Hoaa-,  Ward  B..   141   W.   81st   st 
Hoas-e,   D.  Ivison,   68  W.   134th   st 
Hobbs.  Argier  B..  512  W.   151st  st 
Hoch.   John,    162   E.    64th   st 
Hochheimer,  Emanuel,  1311  Madison 

av 
Hoeber,  Emil  W.,  612  Lexington  av 
Hoffmann.  Chprles.  1219  Madison  av 
Hoffmann,  Julius  L.  P.,  152  E.  Slst 

st 
Hoke.  Fenimore  C,  342  W.  45th  st 
Holden,  T.  X.,  294  E.  Broadway 
Holden,  Ward  A.,  43  W.  48th  st 
Holder,  Oscar  Howe,  66  Park  av 
Holgate,  Thomas  H.,  206  W.  14th  st 
Hollis,  Austin  W..  40  W.  71st  st 
Hollister,    Frank    Canfield,    264    W. 

77th  st 
Holm,  Gudrun,  616  Madison  av 


Holmes,    Edwin,    Englewood,    X".    J., 

Palisade  av 
Holmes,  Geo.  W.,  Columbus  av  &  65th 

st 
Holmes,  John  F.,  1043  Boston  Road 
Holt,  L.  Emmett,  14  W.  55th  st 
Holzapfel,   W.   H.,  174  87th  st 
Houegger,  Oscar  P.,  171  E.  71st  st 
Hooker,    Ransom  S.,   15  E.   48th   st 
Hoover,    Franklin    P.,    Jacksonville, 

±la.,  382  Eiver  av 
Hope,  George  B.,  133  W.  72d  st 
Hopkins,  Frank  Tucker,  200  W.  113th 

st 
Hopkins,   J.   Swinburne,   52  W.   84th 

st 
Horn,  Frank  I.,  61  St.  Marks  pi 
Horn,    John,    255    E.    Broadway 
Hotchkiss,  Lucius  W.,  59  W.  48th  st 
Hough,  Perrybartlette,  123  E.  76th  st 
Hougton,  H.'SejTuour,  301  W.  S8th  st 
Huwell,  Hampton  P.,  118  Madison  av 
Hubbard.  Ernest  V.,  148  W.  74th  st 
Hubbard,  William  xVorris,  53  W.  54th 

st 
Hubbell,  Marvin  D.,  245  W.  135th  st 
Hubbv,  Lester  Mead,  40  W.  84th  st 
Huber.  Charles,   131  E.   80th  st 
Huber,   Francis,    209  E.   17th   st 
Huber,  John  Bessner,  44  E.  64th  st 
Huber,  Joseph,  113  E.  Broadway 
Huddleston,  John  H.,  126  W.  85th  st 
Hudson,  Walter  G.,  73  W.  131st  st 
Huhner,  Max,  64  E.  58th  st 
Hull,  Joseph  J.,  Broadway  and  51st  st 
Hume.  Frederick  T.,  107  "W.  75th  st 
Hume,  William  A.,  107  W.  75th  st 
Hunt,  Charles  Frederic,  537  W.  149th 

st 
Hunt.  Edward  L.,  62  W.  50th  st 
Hunt,  James  Eam'sav,  102  E.  57th  st 
Hunter.  Dwight  W."  80  W.  40th  st 
Hunter.   George   T..    11   E.   44th   st 
Huntineton.  Abel,  346  Broadway 
Hurd.   Edward  F.,   Anthony  av   and 

176th  st 
Hurd.  Lee  Maidment.  15  E.  48th  st 
Huson.  Martha  B..   237  E.   86th  st 
Hustace.  Francis,  413  Madison  av 
Hutchison,    Anna    Earl.    Man.    State 

Hosp.,  West,  Ward  's  Island 
Hvams,  Benno,  50  W.  114th  st 
Hyde.  Frederick  E..  20  W.  53th  st 
Hvmanson,  A..  232  Henry  st 
Iglehart,  Asa   S.,  66  W.  47th  st 
Illoway.    Henry,    1113   Madison    av 
Irish,   Robert  L.,   17  Livingston  pi 
Irwin,  Frank  Newton,  10  W.  39th.  st 
Irwin,  John  Arthur,  14  W.  29th  st 
Irwin.  S.  Nelson,  241  W.  51th  st 
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Isaacs,  Archibald  E.,  L'-±U  E.  Broad-  Jones,  S.  Beach,  948  Lexington  av 

way  Jenes,  W.  J.,  Jr.,  207  'W.  118th  st 

Ives,  Frederick  M.,  213  W.  79th  st     Jordan,  C.  H.  Kichard,  47  W.  44th  st 
Jaches,  Leopold,  52  E.  118th  st  Judd,  Aspinwall,  137  W.  69th  st 

Jackson,  Charles  Boss,  220  W.  107th  Judson,  Adoniram  B.,  Koom  6017,  1 

st  Madison  av 

Jackson,  Charles  Warren,  130  W.  82d  Kahn,  Ulysses,  55th  and  Seventh  av 

st  Kakels,  Moses  S.,  71  E.  66th  st 

Jackson,  Frank  W.,  555  Madison  av     Kalis,   H.   Eichard,   36   W.   47th   st 
Jackson,  George  Thomas,  15  E.  29th  Kammerer,   Fred,   51   xJ.   66th   st 

st  Kane,   Arthur   M.,    349   W.    34th  st 

Jackson,  John  Alexander,  47  W.  44th  Kantor,  William  L.,  746  E.  142d  st 

st  Kantrovitz,  Adolph,  1785  Madison  av 

Jackson,  Meyer,  180  E.  79th  st  Karibe,  Euel  B.,  246  W.  137th  st 

Jackson,  M.  J.,  125  E.   84th  st  Katz,  Moses,  308  E.  14th  st 

Jackson,  A'ictor  Hugo,  240  Lenox  av   Katzeubach,  W.  H.,  17  W.  45th  st 
Jacobi,  Abraham,  19  E.  47th  st  Katzenburg,  Meyer,  1315  Madison  av 

Jacobi,  Mary  Pixtnam,  19  E.  47th  st     Katzmayer,  Guido,  625  Lexington  av 
Jacobs,  Simon  M.^  230  E.  Broadway  Kaufmann,  J.,  52   E.  58th  st 
Jacobsohn,  William,  149  W.  97th  st  Keays,  Frederick  Love,  200  W.  56th 
Jacobson,  Sidney  Dattner,  694  Madi-       st 

son  av  Keely,  John,  16  E.  32d  st 

Jacobus,  Arthur   Middletou,   151   W.  Keller,  Frederick  C,  411  W.  43d  st 

71st  st  Kellogg,  Alexander  A.,  51  W.  53d  st 

Jacoby,  George  W.,  44  W.  72d  st  Kellogg,  Edward  Leland,  104  W.  58th 

Jaeoby,  J.  Ealph,  44  W.  72d  st  st 

J  agger,  A.  W.,  Flushing,  410  Amity  Kellogg,  Theodore  H.,  cor.  Eiverside 

st  Lane  and  Albany  Post  Eoad,  Eiver- 

Jahn,  Otto  August,  225  E,  45th  st         dale,  X.  Y.  City 
James,  Eobert  C,  58 'W.  55th  st         Kelly,  Thomas,  357  W.  57th  st 
James,  Walter  B.,  17  W.  54th  st         Kelsey,  Charles  B.,  18  E.  29th  st 
Janeway,  Edward  G.,  36  W.  46th  st     Kemp',  Eobert  Coleman,  107  E.  57th 
Janvrin,  Joseph  E.,  191  ]\Iadison  av         st 

Jarecky,  Hemian,   115  W.   121st  st     Kemjmer,  Soloman,   Horace,  252  W. 
Jarman,  George  Wallace,  54  W.  76th       136th  st 

st  Kenefick,    Joseph    Aloysius,    29    W. 

Jav,  John  C,   Centurv  Club  36th  st 

Jeffrey,  Alexander  McL.,  133  E.  39th   Kennedy,  John  IM.,  250  W.  99th  st 

st    '  Kennedv,   John   T.,   107   E.   29th   st 

Jelliffe,   Smith  Ely,   64  W.   56th   st     Kenyon',  James  H.,  47  W.  44th  st 
Jennings,  Walter  Barry,  144  Lexing-  Kenyon,  Thomas  A.,  312  Manhattan 

ton  av  av 

Jewett,  Charles  Taylor,  162  W.  22d   Kerley,  Charles  Gilmore.  132  W.  Slst 

st  st 

Johnson,  Alexander  B.,  12  E.  58th  st    Kerrison,  Philip  D.,  58  W.  56th  st 
Johnson.   Henrietta   Pauline,   206   E.   Kershner,  Edward,  1  E.  39th  st 

15th  st  Kessler,  Adolph,  2  E.  7Sth  st 

Johnson,  John  D.,  130  W.  104th  st     Kessler,  Eugene  G.,  315  E.  S7th  st 
Johnson,  Peter  A.,  203  W.  33d  st         Keune,  Theodore,  70  W.  120th  st 
Johnson,   Philip   Van   K.,    955   West  Keyes,  Eilward   L.,   109   E.   34th  st 

End    av  Khodoff,  Jacob  D..  1421  'Nrndison  av 

Johnson,  Theodore  Milton,  57  Irving   Kilhnm,  Eleanor  B.,  121   E.  35th  st 

pi  Kiliani.  Otto  G.  T..  116  E.  57th  st 

Johnson.  W.   H.,   103  W.   29th   st  Kilmer.  Theron  Wendell,  165  W.  85tb 

Johnston,  James  C,  64  E.  56th  st         st 

Jones,   Catosbv,   IS   W.    35th   st  Kilroo.  Edwar.l  P.,  472  West  End  av 

Jones,    Charles    X.    Dixon,    1031    E.   Kimball.  Reuel  B.,  15   E.  41st  st 

164th  st  Kinch,  Charles  A.^  273  W.   70th  st 

Jones.  Israel  C,  Fordham,  182d  and  Kindred,   J.   Joseph.   47   E.   5Sth   st 

Third  av  King.  David   F.   651    Lexington   av 

Jones.  Lucy  C,  212  E.  53d  st  Kin?.  Thomas  A..  139  Lexington  av 
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Kingsbury,  Jerome,  349  W.  34th  st     Le  Boutillier,  William  G.,  45  W.  50th 

Kiuuev,  Charles  \\ .,  151  W.  93d  st  st 

Kiuuicut,  Francis  P.,  39  E.  35th  st     Ledermau,  E.  D.,  1318  Madison  av 

Kip,  Isaac  L.,  448  5th  av  Ledermau,  M.  D.,  58  E.  75th  st 

Kleeberg,   Eelix,   111   E.   73d  st  Lee,  Burton  James,  128  E.  73d  st 

Klotz,  Hermann  G.,  42  E.  22d  st  Lee,  Charles,  25  E.  44th  st 

Klotz,  Walter  C,   126  W.  45th  st       Lee,    Edward    W.,    Madison    av   and 

Knapp,  Arnold,  26  W.  40th  st  58th  st 

Knapp,   Herman,   26   W.   40th   st         Lee,  Cieo.  B.,  150  W.  47th  st 

Knapp,  John  B.,  35  ^V.  75th  st  Lee,  Henry  T.,  64  W.  46th  st 

Knapp,  John  Budolph,  Ward 's  Island  Le  Fevre,  Egbert,  52  W.  56th  st 

Knapp,  Mark  Israel,  733  E.  137th  st  Lefferts,  Geo.  M..  212  Madison  av 

Kneer,  Ferdinand  G.,  236  W.  51st  st  Lefkovics,  Bartholomew,  301  E.  10th 

Knickerbocker,    George    S.,    145    W.       st 

128th  st  Lehaue,  Timothy  D.,  1368  Lexington 

Knight,  Charles  H.,  147  W.  57th  st         av 

Knight,  E.  Helen,  35  Mt.  Morris  av  Lellniau,  Carl  H.,  170  W.  76th  st 
Knipe,    George,    353   W.    24th   st         Leunou,' John,  247  E.  86th  si 
Knope,    S.    A.,    16    W.    95th    st  Leo,   S.   ^ewton,   103  \\\   55th   st 

Koempel,  Eobert  A.,  151  E.  86th  st  Leon,  Alexis  M.,  79  E.  56th  st 
Koester,  Henrv  F.,  1159  ParK  av  Leonard,  Z.  L.,  19  W.  120th  st 
Kohn,   Albert,   122   E.   oSth   st  Lesser,  A.  Mona.  19  E.  61st  st 

Kohn,  Sophie  Kupfer,  276  W.  94th  st  Lesser,  Mozart  M.,  127  W.  90th  st 
Koles,  Henry  M.,  114  W.  116th  st  Leszinskv,  W^m.  :\I.,  56  E.  5Sth  st 
Koller,  Carl,'  681  Madison  av  Levene,  Phoebus  A..  129  W.  136th  st 

Komcert,  Gustav,  321  E.  4th  st  Leverty,  Alexander  S.,  117  E.  114th 

Kopetzky,  Samuel  Joseph,  616  Madi-  Leviseur,    1  rederick   J.,    741   Madison 

son  av  av 

Koplik,  Henrv,  692  Madison  av  Levitt,  Marcus  J.,  25  E.  124th  st 

Kosmak,  Geo".  W.,  23  E.  93d  st  Lew,   David   H.',    134   W.    104th   st 

Kraft,  Frederic  De.  148  W.  70th  st  Lewi,  Emilv.  35  Mt.  Morris  av 
Kremer,  Carl  F..  112  E.  57th  st  Lewiuthal,  David  C,  220  E.  12th  st 

Kreuder,    henrv^   62   W.    97th   st         Lewis,  Chas.  H.,  51  W.  58th  st 
Krollpeiflfer,  Henrv.  113  W.  118th  st  Lewis,   Daniel.    616   Madison    av 
Krue.   Florian.    13   E.   41st  st  Lewisi  Frank  'X..   35  W.   36th  st 

Kubin,  Wilhelm  K.,  112  W.  120th  st  Lewis,  Robert,  Jr..  48  W'.  40th 
Kudlich,  Herman  F..  153  W.  21st  st     Lewis.  Wm.  J.,  110  St.  Nicholas  av 
Kumpf,  John  E.,  303  x..  30th  st  Libman.   Emanuel.  180  E.  64th  st 

Kunitzer,   Robert,   188   Lenox  av  Liddle.  Herbert  J..  63  W.  37th  st 

Kunz.  George  W.,  174  E.  64th  st         Liell.  Edward  X..  Jacksonville,  Fla. 
Kunz,  Hugo,  51  W.  113th  st  Lilienthal.  Howard,  766  Madison  av 

Kunz,  Louis,  48  W.  119th  st  Lines,  Ernest  H.,  346  Broadway 

Ladinski,  Louis  J.,  1289  Madison  av  Lipset,  Louis  J..  421  W.  34th  st 
La  Fetra,  Linnaeus  E..   58  W.   5Sth  Lively,  Wm.  M.',   146  W.   131st  st 

st  Liviugstou.  E.  P.,  189  Convent  av 

Laighton.  Florence  M.,  8  W.  91st  st       Lloyd,  Samuel,  12  W.  50th  st 
Lambert,  Alexander.  36  E.  31st  st       Lobeustein.  Ralph  W..  62  W.  50th  st 
Lambert,  Charles  E.!  135  W.  104th  st  Locke.  Anna  W.,   109  W.  82d  st 
Lambert,  Walter  E.!  8  W.  35th  st         Lockwood.  Geo.  E.,  IS  E.  52d  st 
Landesmann.  M.,  309  E.  4th  st  Loewenthal.  Philip,  169  E.  75th  st 

Landsman.  Samuel  M..  220  E.  19th  st  Long.  Eli,  143  W.  87th  st 
Langmann,  Gustav,  121  W.  57th  st       Loomis.  H.  P..  58  E.  34th  st 
Langstroth,  Francis  W.,  Jr.,   211  W.Lorenz.   Edward  J.,.  16o8  Lexington 

101st    st  ^^ 

Lapowski    Boleslaw    28  W.  d9  h  s  ^oughran,  Robert  L.,  824  Lexington 
Latham,  James  R.,  203  W.  11th  st  ^^ 

Law,  Frederick  M..  141  W.  122d  st  Novell.  Frederick  S..  129  E.  40th  st 

Law,  James,  15  E.  127th  st  Luckett.  Wm.  H.,  112  W.  119th  st 

Lawrence.  George  A.,  784  Park  av  Ludbrook.  W.  Wallis,  2  E.  131st  st 

Leale.  Charles  A.,  604  Madison  av  Ludden,  Jas.  M..  233  W.  120th  st 
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liumbard,  Joseph  E.,  7th  av  &  116th 

St 

Lusk,  Thurston  G.,  121  E.  40th  st 
Lustgardeu,    Sigmund,   656   Madison 

av 
Luther,  Trederick  M.,   252   W.   85th 

St 

X,yle,  Henry  H.  M.,  15  E.  48th  st 
Xiyle,  Wm.  G.,  60  W.  58th  st 
iiyman,  J.  Walter,  483  W.  145th  st 
Lynch,  Charles  J.,  216  E.  13th  st 
Lynch,  J  ohn  B.,  148  W.  22d  st 
Lynch,  P.  J.,  216  E.  13th  st 
Lynde,  Geo.  S.,  148  W.  85th  st 
Lyon,  Jonathan  F.,  231  E.  116th  st 
Lyons,  D.  Stanley,  223  E.  30th 
McAuliffe,  Denis  A.,  310  E.  57th  st 
McAuliffe,  Geo.  B.,  57  E.  65th  st 
McBarron,  John  D.,   872  West   End 

av 
McBurney,  Chas.,  38  E.  31st  st 
McCabe,  Thos.,  335  2d  av 
McCallum,  Samuel,  73  W.  127th  st 
McCastline,  Eobert,  108  E.  8Ist  st 
McCastline,  Wm.  H.,  108  E.  81st  st 
McClellan,  E.  S.,  Saranae  Lake 
McCosh,  Andrew  J.,  16  E.  54th 
McCourt,  Peter  J.,  233  W.  23d  st 
McCracken,  Wm.,  305  E.  18th  st 
McCreery,  Forbes  E.,  123  E.  40th  st 
McCrockery,  John,  371  Manhattan  av 
McCullagh,  Samuel,  43  W.  48th  st 
McCune,  Eoyal  A.,  247  E.  21st  st 
McDonald,  Dennis  J.,  137  E.  43d  st 
McFarland,  Warren  C,  360  W.  51st 

st 
McGinnis,  E.  L.  H.,  202  W.  86th  st 

st 
McGowan,  J.  P.,  20  E.  29th  st 
McGrath,  John  J.,  841  Lexington  av 
McTutyre,  Wm.  H.,  259  W.  lltb  st 
McKay,  Wm.,  33  E.  24th  st 
McKernon,  Jas.  F.,  62  W.  52d  st 
McKim,    W.    Duncan,    Otsego    Hall, 

Cooperstown,  N.  Y. 
McLaurv,  Frank  H.,  244  W.  42d  st 
McLean",  Malcolm,  29  E.  126th  st 
McMahon,  J.  B..  325  Lexington  av 
McMahon,  John  J.,  39  W.  6lRt  st 
MciNTannis,  Wm.  T.,  320  W.  45th  st 
McMaster,  N.  G.,  669  Lexington  av 
McMurdv,  Wm.  S..  2.'i3  W.  70th  st 
McMurtiiy,  Ghas.  W    812  5th  av 
McISutt,  Julia  G.,  265  Tjexington  av 
McNutt,  Sarah  J.,  265  Lexington  av 
McPhorson,  Eoss,  37  Madison  av 
McSwceny,  Daniel  E.,  129  E.  20th  st 
McWilliams,  Clarence  A.,  50  E.  53d 

st 
McWilliams,  Wm.  H.,  16  W.  96th  st 
Maass,  Fritz,  691  Lexington  av 
27 


Mabbott,  J.  Milton,  19  5th  av_ 
^lacadam,  Henry  G.,  233  VV.  7  /  th  st 
Macalpiue,  Kenneth  K.,  2131  Broad- 
way 
Macauley,  Henry  de  Bouruonville,  24 

Oliver 
MacClymont,  DeWitt  C,  L.  I.  State 

Hosp.,  Kings  Pk.,  N.  Y. 
Macdouald,  A.  E.,  431  Eiverside  av 
Macdonald,  Belle  J.,  324  W.  51st  st 
Macdouald,  Carlos  F.,  29  E.  44th  st 
Mac  Gregor,  Eobert  S.,  338  W.  46th 

st 
Mac  Hale,  Ferdinand  S.,  317  E.  S7th 

st 
Macintyre,  Burnett  C,   146  W.   12th 
Mackee,  Geo.  Miller,  119  W.  21st  st 
x\lac  Nider,  Jas.  W.,  39  E.  31st  st 
Macphatter,  Neil,  64  W.  40th  st 
Mac  Phee,  John  J.,  124  W.  77th  st 
Macpherson,   Duncan,   317   W.   119th 

st 
Maddox,,  Albert  S.,  Madison  av  and 

56th  st 
Magie,  David,  7  W.  43d  st 
Magness,  Frank  H.,  Manhattan  State 

Hospital,  East,  Ward's  Island 
Maher,   J.   J.  E.,   221   W.   23d  st 
Maier,  Otto,  212  E.  18th  st 
Maisch,  Chas.  O.,  125  E.  24th  st 
Malcolm,  P.  E.  D.,  118  Madison  av 
Mallett,    E.    Pierre,    Broadway    and 

71st  st 
Mallett,  Geo.  H.,  144  W.  71st  st 
Mandlebaum,  F   S.,  1300  Madison  av 
Manges,  Morris,  941  Madison  av 
Mannheimer,  Geo.,  1001  Madison  av 
Manson,  Chas.  Albert,  2  W.  94Th  st 
Markiewicz,    Marcus,    1539   Madison 

av 
Markop,  Francis  H.,  35  E.  49th  st 
Marplo,    Wilbur    B.,    46   W.   53d    st 
"Marshall,  David  T.,  33  W.  12th  st 
Martin,  J.,  437  W.  47th  st 
Martin,  T.'  Dwight.  528  E.  161st  st 
Martus,  Siegfried,  32  W.  114th  st 
Marvin,  David  M.,  12  W.  130th  st 
Marx.  S..  947  "Madison  av 
]\Tarxnacii.   ^\.   J.,   233   W.   22d   st 
Mason.  Wm.  B.,  62  W.  52d  st 
Massecar.  Frederick  H.,  106  E.  116th 

st 
IMatthews,  Frank  S.,  62  W.  50th  st 
Matthews.   Geo.   H.,   1992   Lexington 

av 
ATnttoli.  Acostiiio.  300  E.  107th  st 
Manch.  Joseph  B.',  23S  W.  3Sth  st 
Maurer,  Goo.  E..  789  Lexington  av 
May,  Calvin  S.,  57th  st  niul  7th  av 
Mav,  Chas.  H..  698  Madison  av 
Maver,  Abraham.  40  E.  60th  st 
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Mayer,  Albert  D.,  llsl  Madison  av 
Mayer,  Emil,  25  E.  77tli  st 
Maynaru,  A.  W.,  3u8  AV.  45th  st 
Meacham,  Leslie  J.  616  Madison  av 
Meara,  Prank  S.,  400  West  End  av 
Medina,  Jose  L.,  109  W.  77th  st 
Meding,  Chas.  B.,  157  W.  123d  st 
Meehau,  Jas.  T.,  234  E.  74th  st 
Meeker,  Herman  E.^  153  W.  64th  st 
Meierhof,  E.  L.,  1140  Madison  av 
Meirowitz,  Philip,  620  W.  115th  st 
Meltzer,  Samuel  J.,  107  -W.  122d  st 
Meltzer,  Victor,  177  W.  126th  st 
Mendelson,  AYalter,  159  W.  74th  st 
Merchant,  Francis  D.,  124  W.  47th  st 
Merrill,  Estelle  C,  542  5th  av 
Mersereau,  Wra.  J.,  152  E.  34th  st 
Messemer,  Edward  J.,  144  2d  av 
Mever.  Alfred,  785  Madison  av 
Meyer,  Leo  B.,  60  W.  129th  st 
Meyer,  Willy,  700  Madison  av 
Mevers,  Geo.,  47  E.  61st  st 
Mial,  Leonidas  L.,  139  W.  12th  st 
Michaelis.  Alfred,  173  E.  95th  st 
Michaelis.  Ludwig  M.,  1090  Lexing- 
ton av 
Miehalovsky,  Michael,  146  W.  121st 

st 
Mildenberg,  Victor,  160  W.  106th  st 
Aliller.  Elmer  A.,  1187  Madison  av 
Miller.  Edward,  231  E.  60th  st 
Miller.  Frank  E.,  22  W.  31st  st 
Miller,  Geo.  I.,  247  E.  Broadway 
Miller.  Geo.  X..  811  Madison  av 
Miller,  Jas.  A.',  18  W.  51st  st 
Miller.  J.  Preston,  516  W.  149th  st 
Milliken.  Seth  M.,  Jr.,  995  Madison 
Mills.  Jackson  M.,  66  E.  58th  st 
Millspaugh,  Louis  C,  117  W.  81st  st 
Minden,  bimeon  B.,  230  E.  69th  st 
Minor.  John  C,  115  W.  73d  st 
Minor,   S.  Carrington,  850  E.   165th 

st 
Mislig,  Michael.  330  E.  72d  st 
Mitchell-Kydd,  Mary,   Sip  and  Ton- 

:\ritchel].  Robert  J..  150  W.  104th  st 
:\rittelstaedt.  Chas.  B.,  504  W.  151st 

st 
Mittendorf ,  Wm.  F.,  140  Madison  av 
Mittendorf.  Wm.  K..  140  Madison  av 
:\roak.  Charles  H..  201  W.  121st  st 
:\roel]er.  Henrv.   341  W.  57th  st 
Monell.  S.  H.,'230  W.  107th  st 
Monteromerv,    Andrew    H..     211    W. 

107th  st" 
^Foonev.  Chas.   J.,  44  E.  63d   st 
:\rooney.  Henry  W.,  73  W.  50th  st 
Monre.  C.  C.  119  J^enox  av 
Moore.  .Tames  B.  151   F    39th  st 
Moore,  John  F..  156  W.  94th  st 


Moore,  Wm.,  320  Broadway 
Moorhead,   John   J.,   lol   Manhattan. 

av 
Moorhead,  Joseph,  310  2d  av 
Moran,  James,  345  W.  58th  st 
Morje,  Benjamin,  1291  Madison  av 
Morrill,  J.  Lee,  67  E.  79th  st 
Morris,  Geo.  F.,  161  W.  87th  st 
Morris,  Lewis,  219  W.  22d  st 
Morris,  Robert  S.,  152  E.   71st  st 
Morris,  Robert  T.,  616  Madison  av 
Morris,  Watson  B.,  174  W.  87th  st 
Morrissey,  John  J.,  50  E.  126th  st 
Morrow, 'Prince  A.,  66  W.  40th  st 
Mortimer,  Wm.  G.,  131  W.  Slst  st 
Morton,   Bowditch,   56th   st   and   7tk 

av 
Morton,  Wm.  J.,  19  E.  28th  st 
Moschcowitz,  Alex  V.,   925  Madison 

av 
Mosely,  Henry  P.,  616  Madison  av 
Moseley,   Wm'.  B.,   Manhattan   State^ 

Hospital,   West,   Ward's   Island 
Moser,  Geo.  J.,  283  E.  10th  st 
Moses,  Alortimer  A.,  699  Madison  av 
Moskievitz,   Max,   159   Clinton  st 
Mountain.  Edward  J.,  20  E.  28th  st 
Mowry,  Eugene  C,  355  W.  42d  st 
Muellenoach,  Robert  P.,  232  E.  10th 

st 
Mulholland,  Joseph  A.,  2582  Marion 

av 
Muller,  Emil  A..  345  Pleasant  av 
Muller,  Henrv  W.,  427  E.  85th  st 
:\Iuller,  Richard  W..  147  E.  18th  st 
Mund,  Adolph,  308  E.  62d  st 
Mund,  Carl,  962  Lexington  av 
Mundav.  Bert,  465  Lexington  av 
Mundoi-flP,  Geo.  T.,  304  Second  av 
^hmn,  John  P..  18  W.  58th  st 
Muriroe.  Geo.  E.,  43  E.  33d  st 
Mnnson,  Alban  E.,  Davidson  av  and' 

lS4th  st 
:\Iurphy,  Chas.  0..  74  W.  35th  st 
^furnhv,  Deas,  550  Park  av 
:\rurrav,  Chas.  B..  307  E.  79th  st 
:\rurrav,  Francis  J.,  210  W.  57th  st 
:MurraV,  Grace  P.,  50  W.  45th  st 
;Nrurray.  Robert  A.,  112  W.  80th  st 
^lurtlard.  Samuel.  14  W.  47th  st 
:\.vers.  Howard  G.'.  175  W.  73d  st 
INrvers.  Lotta  W..  180  W.  74th  st 
:\rvers.  Thad.  Halsted.  54  W.  50th  st 
Mx]es.  Robert  C.  46  W.  3Sth  st 
Xagel.  J.  Darwin.  61  W.  35th  st 
Xaele.  .Tohr  T..  163  W.  126th  st 
Xamm.Tck.  Clias.  E..  42  E.  29th  st 
Xash.   Geo.  W..  Kin^sbridffe 
Xeal.  Thop.  A..  153  W.  46th  st 
"Veeribfim.  Genree  O..  218  F.  19th  st 
XeflF.  Lewis  K..  1213  Park  av 
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Neftel,  Wni.  B.,  16  E.  48th  st  Palier,  Emil,  321  E.  13th  st 

Xeil,  James,  74  W.  131st  st  Palmer,  Eamund  Janes,  103  W.  86th 

NeJsou,  J.  DeWitt,  364  W.  46th  st         st 

NelsoD,   Wolfred,  Astor  House  Palmer,  John  Osborne,  616  Madison 

jVeres,  Frederick  E.,  40  W.  47th  st         av 

Nesbitt,  John  H.,  208  W.  45th  st       Park,  Wm.  Hallock,  26th  st  and  1st 

Neiifield,  Albert  W.,  221  W.  141st  st     av 

Keuhof,  Selian,  235  E.  86th  st  Parker,   Frank   J.,    49    W.   50th    st 

Keumaun,   Louis,   459   W.   24th   st        Parker,  George  M.,  64  W.  46th  st 

Keville,   John  J.,   135   Hamilton  pi     Parodi,   Teotilo,   127   E.  60th  st 

JSewcomb,  Albert  S.,  206  W.  71st  st     Parry,    Angenette,    749    Madison    av 

Newcomb,  James  E.,  118  W.  69th  st     Parsons,  Ralph  L.,  16  E.  43d  st 

Kichols,  James  Allen,  55  W.  75th  st     Parsons,  Ealph  W.,  16  E.  43d  st 

Nicolai  Curt,  E.  H.,  81  W.  119th  st     Partridge,   Edward  L.,   19   Fifth   av 

Nicoil,   Henry   D.,   51   E.   57th  st         Pascal,    Henry    S.,    Broadway,    cor. 

Nicoll,   Matthias,   Jr.,   124  E.   60th  st     52d  st 

JS'iles,  Walter  Lindsay,  939  Madison   Patterson,  F.  N.,   51  W.  50th  st 

av  Patterson,  Henry  Stuart,  51  W.  58th 

Nilsen,  J.  R.,  18  W.  UUth  st  st 

Nisbet,  J.  Douglas,  10  E.  43d  st         Payn,  Abbott  Smith,  545  W\  148th  st 
Noble,  John  G.,  304  W.  77th  st  Payne,  Sanders  McAllister,  542  Fifth 

Xordemann,   Felix,   210   E.   60th   st         av 

Xorrie,    V.   H.,    21    W.    37th    st  Peck,  Charles  Howard,  30  W.  50th  st 

Xorris,  Henry  S.,  10  W.  49th  st  Peck,  Edward  Sprague,  53  W.  50th  st 

Xorth,  James  H.,  Jr.,  346  Broadway   Pedersen,  James,  20  E.  46th  st 
Xorthrup,   Wm.    P.,   57   E.    79th   st     Pedersen,  Victor  Cox,  16  W.  61st  st 
Norton,  Nathaniel  Read,  107  E.  70th  Peet,  Edward  W.,  348  Central  Park 

st  West 

Noves,    William    Bradbury,    107    W.  Peirce,   Henry   T.,   272  Lenox  av 

69th  st  Perkins,  Edward  W.,  224  \\.  131st  st 

Oastler,  Frank  E.,   126  W.  59th  st     Perry,  Ellis  Banning,  102  W.  48th  st 
Oberle,   John  H.,   1759   Bathgate  av  Perrv,  John  Gardner,  48  E.  34th  st 
O  'Brien,  John  M.,   308  W.   34th  st     Peterson,  Edward  Wadsworth,  54  W. 
O'Brien,  M.  C,  161  W.  122d  st  52d   st 

O'Connell,   Joseph   H.,   116   Waverly   Peterson,  Frederick,  4  W.  50th  st 

pi  Peterson,  J.  Smith,  112  E.  85th  st 

O  'Connell,   Richard   Joseph,    354   E.  Pettit,  Louis  Clark,  Ward 's  Island 

79th  st  Pfarre,  Edward  R.,  100  W.  80th  st 

O  'Connor,  John  H.,  22  E.  31st  st         Pf eiffer,  Alfred  G.,  230  E.  53th  st 
Ogilvy,   Charles,   125   W.   58th   st         Pf  eiffer,  Joseph,  130  E.   62d  st 
O'Mara,  Thomas  J.  G.,  475  Hudson   Phelan,  Daniel  J.,   123  W.   94th  st 

st  Phelps,  Frank  V.,  171  Lexington  av 

O'Neill,  C.  H.  F.,  161  W.   97th  st     Phelps,  Oscar  S.,  Battle  Creek,  Mich. 
0]Klyke,   Ralph,    137   W.   69th   st         Philips,   Carlin,   39  W.  27th  st 
Oppenheinier,  Seymour,  45  E.  60th  st    Philips,    Charles    Ernestus,    45    W. 
Osborne,  Lawrence  J.,  246  W.  43d  st       n9th    st 
Osgood,  Alfred  Townseud,  14  E.  58th   Phillij.s,  Wendell  C,  40  W.  47th   st 

st  Piifard,  Henry  G.,  256  W.  57th  st 

Osgood,  Charles,  58  Central  park  W.   Pisani,   Antonio,   38   New   Bowery 
Otis,  William   K.,  5  W.  50th  st  Pisck,  Godfrey  R.,  230  E.  72d  st 

Guterbridge,  Paul  E.,  27  W.  74th  st   Pisko,    Edward,    151    E.    78th    st 
Owen,  Henry  E.,  40  W.  56tli  st  Plimpton,   W.   O.,   20   E.   28th   st 

Owsley,   Henrv  F.,   Flushing,   L.    I.,   Phimmor.    Harrv   E..   1945   7th   av 

259    Amity 'at  '  Polk.   AViiliam  M.,   7  E.   36th   st 

Oylor,  W.  H.,   216  W.   124th   st  Pollitzor,   Sigmund,   64   E.   58th   st 

Packard,   Charles  W.,  447  Park  av     Pool,   Eugene  H.,  57  W.  45th  st 
Packer,    Flavins.   47   E.   58th    st  Poolev,  Thomas  R.,  107  Madison  av 

Page,   Albert  W.,   White   Plains,   N.    Poore.  Charles  T.,  43  W.  53d  st 

Y.,   37   Railroad  av  Porter.  W.  Evelyn,   50  W.   33d  st 

Page.  Kingman  B.,  24  W.  120th  st        Porter,   William    H.,   Broadway,   cor. 
Painter,  Herry  Mc^f.,  62  W.  55th  st         52d   st 
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Potter,  E.  Styles,  164  W.  92d  st  Eichardson,  Charles  H.,  336  Lexiag- 
Potter,    Kathaniel    Bowditch,    9    W.       ton  av 

35th  St  Eichardson,  Jennie  M.,  Ilion,  N.  Y. 

Powell,  Seneca  D.,  Green-nich,  Conn.,  Eichter,  William,  221  E.  19th  st 

S9  North  st  Eipperger,  Albert  A.,  50  W.  130th  st 

Power,  James  Francis,  230  "W.  84th  Eitter,  Joseph  Cambridge,  162  Wav- 

st  erlj  pi 

Prellwitz,  Otto  Emil,  145  E.  30th  st  Eives,    William   Cabell,   Washington, 
Prentice,  Alfred  Carlyle,  155  W.  46th       D.  C,  1723  I  st 

st  Eobbins,  Jane  Elizabeth,  Wetherfield, 
Prevost,  Charles  A.  Wilson,  111  Mad-       Conn. 

ison  av  Eobertsou,  Frank  W.,  411  West  End 
Price,  John  Adolph,  ISO  Second  av         av 

Pritchard,    Wm.    Broaddus,    105    W.  Eobertson,  Joseph  A.,  66th  &  Broad- 

73d   st  way 

Pulley,  W.  J.,  945  Madison  av  Eobertson,  Oswald  Dundas  Farquhar- 
Purdy,  Alfred  E.  M.,  304  Madison  av        son,  71  E.  82d  st 

Purdy,  Harry  Lavinton,  110  E.  78th  Eobeson,  F.  T.,  325  Central  Park  W. 

st  Bobinson,  Alexander  L.,  59  W.  44th 
Purdv,  Harry  E.,  149  Lexington  av       st 

Putnam,  Charles  E.  L.,  121  E.  38th  st  Eobinson,  A.  E.,  159  W.  49th  st 

Putzel,  Leopold,  13  E.  57th  st  Eobinson,  Beverley,  42  W.   37th  st 

Quackenbos,  Henry  F.,  251  W.  55th  Eobinson,  ±red.  C,  221  W.  11th  st 

st  Eobinson,  Wm.  J.,  119  E.  12Sth  st 

Quimby,  Charles  E.,  44  W.  36th  st  Eockwell,    A.    D..    616   Madison    av 

Quinlan,  Francis  J.,  33  W.  38th  st  Eockwell.    William   H.,    Jr.,    141    W. 
Quintard,  Edward,  145  W.  5Sth  st  76th  st 

Eabenstem,  Hans,   317  E.   6th  st  Eoderstein,  Louis  A.,  561  W.  152d  st 

Eabinovitz,  Meyer,  243  E.  Broadway  Eodgers,  William  A.,  3  W.  120th  st 

Eae,  John  Broadfoot,  616  Madison  av  Eodmau,  Harry,  61  W.   119th  st 

Eafel,   Henry,   106  W.   87th  st  Eoediger,    Traugott   F.   M.,    565   W. 
Eamsav,  George  D.,  Newport,  E.  I.,       159th  st 

30  Kay  st  Eogers,  Edward  H.,  518  W.  150th  st 

Eamsdell,  E.  Benjamin,  616  Madison  xiogers,  Henry  Alexander,  1456  Lex- 

av  ington  av 

Eandel,  William  A.,  827  E.  138th  st  Eogers,  John,  102  E.  30th  st 

Eannev,  Ambrose  L.,  345  Madison  av  Eogers,    Oscar   H.,    346   Broadway 

Eansom.  Charles  C,  66  W.  49th  st  Eogers.  Willard  H.,  225  W.  22d  st 

Eapp,   Samuel,   134  E.   79th  st  Eomaine,  De  Witt  C,  473  Hudson  st 

Eatner,  Leo,  1536  Madison  av  Eomm.  Maxim  D.,  306  E.  15th  st 

Eau,   Leonard   S.,    161   W.    74th   st  Eoos,  Lester  Laurens,  233  W.  113th 
Eautenberg,     Godfrey    W.,     976     E.       st 

175th    st  Eoosa,  D.  B.  St.  John,  20  E.  30th  st 

Eeese,  H.  L.,  152   Second  av  Eoost,  Frederick  H.,  254  Madison  av 

Eeese,  Eobert  Grigg,  58  E.  25th  st  Eose,   Achilles,    126   E.   9th   st 

Eeid,  Adrian  Y.,  104  Lexington  av  Eosenbaum,  Louis,   103  W.  117th  st 

Eeid,  John  J.,  853  Lexington  av  Eosenbaum,   Morris,   604  E.   5th   st 

Eeilev,  I.   H.,  459  W.   22d  st  Eosenberg,  Leopold,  135  W.  45th  st 

Eeinthaler,  Jonas  E.,  80  E.  81st  st  Eosenberg.  Max,  120  E.  61st  st 

Eeis,  Herman  Louis,  223  E.  17th  st  Eosenheim,  Paul  Joseph,  122  E.  55th 
Eenn,    Pius,    176    E.    95th    st  st 

Eequa,  Mary  Augusta,  55  W.  52d  st  Eosenthal,   Max,   120   E.    80th  st 

Eevnolds,    Walter    Sevmour,    66    W,  Eoth,   Henry,   663  E.   140th   st 

yj^g^.  st  '  Eottenberg,  Ignatz  Morvay,   105  W. 

Ehein,   Mever  L.,    38   E.   61st   st         ^  ^^^^^  ^t  q.  .     -rr 

■c,.       Ui      ■        r^     TOO  -17    104-1,     <■         Eowe.  John  T.  W..  Man.  State  Hosp., 

Eice,  Clarence  C,  123  E.  19th  st  ^^^^-^,^  -^^^^^^^^    -g^^j^  j^,_  ^ 

Eice.  Lueien  G.,  Elk.  New  Mexico       ^o^iand,  Henrv  C.  120  E.  34th  st 
Eichard.  Montrose  E.,  114  W.  116th  -Rufiigeh.  .Tulius,  39  E.   63d  st 
Eichardson,     Braxton    Bragg,     2057  Eundquist.  Emilalbin.  69  W.  48th  st 
Boston  road  Enpp.  Adolph,   359   W.   34th   st 


MEDICAL     SOCIETY      COUNTY     OF     NEW     YORK  421 

Euppe,  Ernest  F.,  427  W.  47th  st  Schwedler,  Edward  F.,  312  W.  34th 
icushmore,    Mary   D.,    Bound   Brook,       st 

N.  J.  Schwerdtfeger,  Otto  M.,  134  E.  60th 

Eussell,  James  I.,   601  Madison  av         st 

Kussell,    York,    317   W.    36th   st  Schwyzer,  Fritz,  54  E.  58th  st 

Eyan,  Philip  X.,  161  E.  63d  st  ScofieJd,  Eicbard  Jessup,  349  W.  14th 

Eyder,  George  Hope,  447  W.  59th  st       st 

Eyniker,  Henry  J.,  155  E.  48th  st      Scott,  Elmer  A.,  346  Broadway 
Sabei,  Stanley  Owen,  117  W.  58th  st   Scott,  George,  Atlantic  City,  N.   J., 
Sachs,   B..   21   E.   6oth   st  1109  Pacific  av 

Salisbury,   T.  B.,   104    Vv.   58th   st       Scott,  George  Dow,  118  W.  80th  st 
Sanders,  Charles  Walton,  53  E.  53d  Scott,  Henry,  214  W.  121st  st 

st  Scratchley,   Francis   Arthur,    110   E. 

Sangree,  Chalmers,  142o  Madison  av       25th  st 

Sariabous,  Emile  J.,  127  W.  22d  si  Seabrook,  Harry  Hartshorne,  118  E, 
Satterlee,  F.  Le  Eoy,  8  W.  18th  st         72d  st 
Satterlee,  George  Eeese,   60  E.   78th   Seaman,  Louis  L.,  247  Fifth  av 

st  Seanians,  William  S.,  120  Broadway 

Satterthwaite,  Thomas  E.,  7  E.  80th  Sedgwick,   Walter   Nelson,   1864   7th 

st  av 

Savage,    Henry    Burnham,     308    W.   Seeligmauu,  Gustav,  53  E.  72d  st 

59th  st  Seibert,  August,  114  E.  57th  st 

Savage,  Watson  Lewis,  308  W.  59th   SelJenings,    Albert    Eugene,    102    E. 

st  31st  st 

Savidge,  Eugene  Coleman,  66  W.  50th    Sellew,  Frederick  S.,  61  E.  79th  st 

st  Seltzer,  Isaac  M.,  76  W,  102d  st 

Savini,  Carlo,  206  E.   17th  st  Senftenberg,   Benj.  F.,   101  E.   95th 

Saxe,  G.  A.,  De  Santos,  214  W.  44th      st 

st  Senftner,    Herman   Francis,    124   W. 

Saxl,  Josef,  244  E.  72d  st  132d  st 

Sayre,  Eeginald  H.,  9  E.  45th  st         Seward,    W.  M.,   55   E.   86th   st 
Schapringer,  A.,  926  Madison  av  Sewell,  Walter  D.,  Murray  Hill  Hotel 

Scheider,   Julius,    126   E.    93d   st  Seymour,   Nan  Gilbert,   124  E.   16th 

Schelpert,  John  Wm.,  10  W.  93d  st         st 

Schiff,  Herman  James,  117  E.  79th  st   Shaffer,  Newton  M.,  28  E.  38th  st 
Schiller,  Michael,  1806  Lexington  av  Shannon,  John  Eowlands,  20  W.  35th 
Schinipf,    Henry    William,    443    W.       st 

34th  st  Shannon,  Wm.,  130  W.  81st  st 

Schley,  Fayette  E.,  473  West  End  av  Sharp.  John  Clarence,  62  W.  46th  st 
Schlev,  Winfield  Scott,  77  W.  50th  st  Shaw.  Frank  E.  E.,  409  W.  145th  st 
Schm'itt,  John  Adam,  132  E.  73d  st  Sheedy,  Bryan  de  Forrest,  10  W.  46th 
Schnecker,    William    Augustus    Muh-        st 

leuburg,   at  present   in   Europe.        Sheehan,  Daniel  J.,  Ill  E.  116th  st 
Schneidenbach,  Arthur  J.,  1061  Lex-   Sheffield,  Herman  B.,  :VM  E.  51st  st 

ington  av  Shelby,  Edmund  P.,  116  W.  74th  st 

Schoen,  Anton,  325  E.  9th  st  Sherman,  A.  Josephine,  126  E.  60th 

Schoeiiberg,  Marcus  T.,  63  Second  av       st 
Schooiienberger,  Frederick  J.,  344  W.   Sherwood,  Milton  See,  871  St.  Nicho- 

29th  st  las   av 

Schoops,  George,  206  W.  122d  st  Shine,  Francis  Eppes,  126  W.  48th 
Sclionov,   Lazarus,   2460   7th   av  st 

Sclioiiey,   Theodosia  S.  Fowler,   2460   Shively,    Henry   Laurence,    303   Am- 

7tli   av  .  sterdam  av 

Schoonmaker,  Perry,  161  W.  126th  st  Shoales,  Walter  A.,  151  W.  43d  st 
Sehott.    Max,   944   Park   av  Shotwcll.  John  Bvron,  367  W.  48th  st 

Schrnni.   Charles,   52   E.   82d   st  Shradv,  George  F.,  8  E.  66th  st 

Sc-lir(.('(l(M-,  Henry  H.,  32  Nassau  st  Shrier,  Albert  Franklin,  125  E.  83d 
Schultzc.  Ernest  C,  103  W.  77th  st         st 

Schultzc,  Otto   H.,  44  W.   44th  st       Shultz,  P.  David,  223  W.  48th  st 
Scliwiirtz.  Martin.  129  E.  9nth  st  Silver.   H.   M..   5   E.   43d   st 

Schwartz,  Herman.  13.31  Madison  av     Silver.  Lewis  M.,   103   W.  72d  st 
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Simmons,  Charles  E.,  762  Madison  av 
Simmons,  John  Gorse,  Westchester  av 
Simpson,  William  Kelly,  952  Lexing- 
ton av 
Simpson,  William  Payne,  76  W.  47th 

St 

Skeel,  Frank  D.,  361  Mott  av 
Smith,  A.  Alexander,  IS  W.  51st  st 
Smith.  Alfred  K.,  51  Manhattan  av 
Smith.    Andrew    Heermance.    18    E. 

46th  St 
Smith,  Clarence  H.,  S46  E.  165th  st 
Smith,  Edward  Franklin,  324  W.  46th 

st 
Smith,  Ernest  Ellsworth,  26  E.  29th 

st 
Smith.  Francis  E.,  32L)  W.  55th  st 
Smith.   Harmon.   44  W.   49th   st 
Smith,  J.  Gardner,  21  W.  122d  st 
Sooel,   Jacob.   274   Lenox  av 
Sollev,  Fred  Palmer,  33  W.  53d  st 
SoUej,  John  B.,  Jr.,  121  W.  55th  st 
Solomouides.    John    Joseph,    110    E. 

2Sth  st 
Sondern,  Frederic  E.,  200  W.  56th  st 
Sour.   Bernard,   140  W.  88th   st 
Southworth,  Thomas  S.,  807  Madison 

av 
Spalding,   Alfred  M.,  419   W.   143th 

st 
Spalding.  George  A..  248  Lenox  av 
Spann.   J.   H.,   47   W.  43d   st 
Spellman.     Dwight     Seymour.     Man. 

State  Hosp.,  Ward's  Island 
Spence,  Arnot,  70  W.  71st  st 
Spence.  D.  Benham.  615  W.  181st  st 
Spicer.  Walter  E.,  315  W.  51st  st 
Spiegel.  Leo,  166  W.  99th  st 
Spier.  Oscar  A..  1661  Lexington  av 
Spiller,  William  H.,   307  2d  av 
Spitzer,  Henrv.  102  W.  119th  st 
Spitzka.  Edward  C,  66  E.  73d  st 
fc<pooner,    Henrv    Garrettson,    25   W. 

44th  st 
Sprague,  Homer  B.,  1383  Lexington 

av 
Squier.  J.  Bentlev,   20  E.  46th   st 
Stark.  Henrv  S.,  133  E.  74th  st 
Stark,  Mever  M.,  123  E.  79th  st 
Starr,  Moses  Allen,  5  W,  54th  st 
Stearns,  Henry  S..  45  W.  58th  st 
Stedman.    Thomas    L.,    1425    Broad- 

wav 
Steel!  George,  E.  124  W.   119th  st 
Steese.  Edwin  Sturtevant,  46  E.  37th 

st 
Steffens.  William,  312  E.   120th  st 
Stegmair,  Julius  A..  201  W.  106th  st 
Stein.  Richard.   79  E.  79th  st 
Steinach.  William.  134  E.  18th  st 
Stella.  Antonia.  214  E.  16th  st 


Stephens,  Franklin  Moore,  71  W.  49th 

st 
Sterling,    Kate    L.    S.,    The    Lowell, 

120th    and    Amsterdam    a\ 
Stern,  Henrich,  56  E.  76th  st 
Stern,  Louis^  221  W.  34th  st 
Stern,   Maxmilian,   80   W.   114th   st 
Sternberg,  Frederick  Alexander,  1185 

Madison  av 
Sternberg,  Edwin,  43  E.  60th  st 
Steurer,  John  A.,   78  W.  47th  st 
Stevens,  George  T.,   22  E.   46th   st 
Stevens,  "SMUiam,   70  W".  52d  st 
Stevenson,    Clinton,    1227    Lexington 

av 
Stevenson,  Thomas,  220  W.  105th  st 
Stewart,  Douglas  Hunt.  121  W.  88th 

st 
Stiefel.  Benjamin  Wolf,  106  E.  Slst 

st 
Stieglitz,  Leopold,  60  E.  65th  st 
Stillwell  John  E.,  9  W.  49th  st 
Stimson.  Charles  W..  68  W.  40th  st 
Stimson,  Daniel  M..  28  W.  37th  st 
Stimson,   L.   A.,   277   Lexington   av 
Stone,  Thomas,   353  W.  27th  st 
Stone,  William  Fletcher,  340  W.  57th 

st 
Stone.  Wm.  Metcalfe,  63  Jamaica  av 
Stone.  William  S..  41  W.  71st  st 
Stowell,  William  L.,  160  W.  73d  st 
Straus.  Ludwig,  Hotel  Xew  Amster- 
dam 
Straus,  Eosa  Welt,  18  W.  83d  st 
Strong,  Cvrus  John,  60  W,   75th  st 
Stubbert,*  J.    Edward.    Hotel    Bel- 

leclaire.  77th  st  and  Broadwav 
Stubenbord.  William,  219  W.  3Sth  st 
Sturgis,  Frederic  Russell,  16  W.  32d 

st 
Sturges,  Leigh  Francis.  87th  and  Cen- 
tral  Parji  West 
Sturmdorf,   Arnold,   51  W.   74th   st 
Swan.  Albert  T.,  123  E.  55th  st 
Swan,  William  Edward,  63  W.  52d  st 
Swasey,    John   H.,    34   E.    2Sth   st 
Sweeney,  Thompson  Tyler,  15  Charl- 
ton st 
Swift.  Edwin  E.,  112  W.  Slst  st 
Swift.  George  Montague,  20  W.  55th 

st 
Swift,  William  J.,  40  E.  30th  st 
Swinburne.    George   Knowles,    64   E. 

56th    st 
Svmonds.  Brandreth.   34  Xassau  st 
Taddiken.  Paul  Gerald.  L.  I.  State 

Hosp.,  Brooklyn 
Taft.  Robert  Mac  Lean.  223  W.  57th 

st 
Talbot.  Robert  Baueker.  37  W.  68th 
st 
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Talmej,  Bernhard  S.,  62  W.  126th  st   Torek,  Frauz  J.  A.,  59  E.  60th  st 
Talmey,  Max^  62  \\ .  126th  st  Tosti,   Gustavo,   care   Hatian   Conso- 

Talsou,  George  W.,  Gleu  Eidge,  N.  J.,       late,    Boston,    Mass. 

125  Clark  st  Tousey,  Kalph,  309  W.  139th  st 

Taudlich,  Samuel,  240  E.  53d  st  Tousey,    Sinclair,    103    W.    76th    st 

Tauneubaum,  Julius,  56  W.  112th  st     Tovey,  David  William,  2400  7th  av 
Tauueubaum,  Simou,  415  E.  85th  st  Townsend,  Frederick  M.,  45  W.  32d 
Taylor,  Fielding  Lewis,  173  W.  73d  st       st 

Taylor,  George  Ash,  43  W.  48th  st     Townsend,  Wisner  E.,  125  W.  58th  st 
Taylor,  Harry  Keafie,  35  E.  27th  st     Tracy,   E.   Clark,   27  E.   126th  st 
Taylor,  Henry  Ling,  125  W.  58th  st   Tranchida,  C'orrado,  106  E.  18th  st 
Taylor,  Howard  Canning,  24  W.  50th   Traub,  John  Emil,  228  W.  75th  st 

st  Travell,  John  Willard,  27  E.  11th  st 

Taylor,  Kobert  W.,  142  W.  48th  st     Travis,  Alexander  H.,  130  W.  82d  st 
Taylor,    William    Wallace,    145    W.   Treuwith,  \\  alter  Day,  147  W.  72d  st 

121st    st  Trimble,  William  B.,  56  E.  25th  st 

Terrell,  Allen  Greenleaf,  406  W.  57th   Tucker,   C.   P.,   43   W.   26th   st 

st  Tuffs,   Edward  G.,  '30  Oliver  st 

Teschner,  Jacob,  134  E.  61st  st  Tull,   Edward   Emory,    119   W.   80th 

Thacher,  John  Sevmour,  839  Madison       st 

av  '  Tully,  Marcus  E.,  60  W.  76th  st 

Thelberg,  John,  45  W.  32d  st  Tunick,  Isidor  S.,  271  E.  Broadway 

Theobald,   Carl,   230   E.   12th   st  Tupper,   Benjamin   Eandall,   246  W. 

Theyson,  Eobert  H.,  112  E.  10th  st         51st  st 

Thomas,  Allen  M.,  45  W.  54th  st       Turnure,  Percy  B.,  55  W.  49th  st 
Thomas,  Emery  J.,  73  W.  92a  st        Tuthill,  Theodore  K.,  319  W.  18th  st 
Thomas,    William    Sturgis,    240    W.  Turren,  Guv  Hanford,  Smithtown 

71st  st  Branch,  Suffolk  Co.,  N.  Y. 

Thompson,   Edmund  Burke,    316   W.   Tuttle,   George   Montgomery,   38   W. 

105th  st  52d    st 

Thompson,  George  S.,  Bor.  Brooklyn,   Tuttle,  James  P.,  42  W.  50th  st 

649   E.    23d   st  Tynberg,  Sigmund,  1329  Madison  av 

Thompson,    Hugh    Currie,    New    Eo-   Tyrrell,   Wm.  D.,  620  Lexington  av 

cheile,  i\.   Y.,^  419  Main  Tyson,  Henry  H.,  47  W.  51st  st 

Thompson,  Vonbeverhout,  address  un-  linger,  James  Samuel,  307  E.  120th 

known  st 

Thompson,  W.  Gilman,  34  E.  31st  st  Valadier,   Charles    A.,    297    Central 
Thomson,  C.  H.,  Seattle,  Wash.,  202       Park  West 

N.   14th   av  Valentine,  William  A.,  34  W.  38th  st 

Thomson,  Edgar  Steiner,  19  E.  44th  Valk,  Francis,  164  E.  61st  st 

st  Van  Derlvn,  J.  Dubois,  174  E.  71st  st 

Thomson,  John  J.,  40  W.  47th  st         Van  Der'Poel,  John,  36  W.  39th  st 
Thomson,  William  Hanna,  23  E.  47th  Vander  Poel,   S.  O.,  346  Broadway 

st  Vanderpoel,  Waldron  B.,  106  E.  24th 

Thomson,  W.  Eoss,  65   vV.  130th  st         st 
Thorne,     Binford,     Willard     Parker   Van    Dvck.    Clinton    DeWitt,    47   W. 

Hnsp.,    foot    E.    16th    st  93d  st 

Thornlcy,   Josiah    Payne,   Hotel   An-  Van  Fleet,  Frank,  60  E.  77th  st 

sonia,  Broadway  &  74th  st  Van  Fleet,  Milton  E..  2d,  Williams- 

Thornton,  M.  Frances,  640  Madison       bridge 

av  Van   Loan,  James  Casper   Plimpton, 

Thorpe,  Joseph  Frank,  416  36th  st  351   W.  46th  st 

Throne,     Binford,     Willard     Parker  Van  Rantvoord,  Eichard.  10  W.  122d 

Hosp.  st 

Tilton,  Benjamin  T.,  23  W.  37th  st  Vantine,   Jefferson   Brockner,   207  W. 
Timme,  Walter,  158  W.  95th  st  85th  st 

Titus,   Edward   C,   117  W.   11th   st     Van  Valzan,  W.  W.,  10  E.  43d  st 
Tobias,  Leo,   326  E.  52d  st  Van   A'redenbergh,   William  T.,  New 

Tompkins,  Byron  V.,  206  W.  86th  st        Brighton,  S.  T.,  356-370  Eichmond 
Tompkins,  Walstein  M.,  49  W.  38th       Terrace 

st  Van  Wert,  Charles,  123  W.  97th  st 


424  COUNTY     MEDICAL     SOCIETIES 

Vaughan,  Henry  P.,  258  W.  135th  st  Waters,  John  Sherreaf,  122  W.  91st 

Vedder,  Mans  R.,  44  E.  76th  st  st 

Vedin,  Augusta,   224   E.   loth   st  Watkins,  Eobert  L.,  Astor  Court,  20- 

Yincent,  Ludger  C,  103  W.  77th  st         W.  34th  st 

"Vincent,  Wesley  Grove,  172  W.  79th  Watson,   Harry  G.,   199   Second  av 

st  Watts,   Eobert,   45    W.    36th   st 

Vineberg,  Hiram  N.,  751  Madison  av  Watts,  Kobert,  Jr.,  Ill  E.  35th  st 

Virden,  J.  E.,  Ferris  pi,  Westchester  Waxman,  M.  Aiurray,  143  W.  140th  st 

Virgin,  Frederic  Oakman,  251  Lenox  Weber,    Leonardj    25    W.    46th   st 

av  Weber,  Leonard  G.,  624  Lexington  av 

Vogel,  Karl  M.,  80  E.  5oth  st  Webster,  bavid,  308  Madison  av 

Voislawsky,  Antonie  P.,  128  W.  59th  Weed,  Edgar  T.,  117  W.  121st  st 

st  Weews,  John  E.,  46  E.  57th  st 

Vollenberg,  Albert,  315  E.  17th  st  W'eil,  Artnur  I.,  945  Madison  av 

Von  Grimm,  Andrew,  The  Stuyvesant,  Weiner,    Eobert,    120    Eivington    st 

244  E.  13th  st  Weinstein,  Harris,  254  E.  Broadway 

Von  Eaitz,  F.,  1  W.  102d  st  Weir,    Eobert   F.,    30   W.   50th   st 

"\  on  Eamdohr,  C.  A.,  45  Irving  pi  Weiss,   Ludwig,   42    W.   91st   st 

Voorhees,    James    Ditmars,    150    W.  Weisse,  Faneuil  D.,  46  W.  20th  st 

59th  st  Welker,  Franklin,  344  W.  145th  st 

Vosburgh,  Arthur  S.,  40  W.  88th  st  Welles,     Charles    Stuart,     9    Eoland 
W^achenheini,   Frederick   L.,    Ill   W.        Gardens,  London,  S.  W. 

S5th  st  Wells,  Brooks  H.,  34  W.  45th  st 

Wainright,  Charles  F.,  616  Madison  Wells,  Edward  H.,  141  E.  89th  st 

av  Welt-Kakels,   Sara,   71  E.   66th  st 

Waite,  Harry  E.,  217  E.  23d  st  Welzmiller,  John,   43   E.   28th   st 

Wakefield,  Alice  E.,  65  W,  70th  st  Wenner,    George,    353    W.    46th    st 

Wakefield,  Homer,  202  W.  203d  st  West,  James  Nephew,  71  W.  49th  st 

Wald,  Henry,   59  W.  54th   st  West,  William  Edward,  170  W,  85th;- 
Walker,  Charles  H.,  124  W^  73d  st         st 

Walker,  D.  Ernest,  254  W.  45th  st  Westcott,  N.  S.,   159  W.   12th  st 

Walker,     Emma    Elizabeth,    Martha  Westerfield,  William,  109  W.  123d  st 

Washington,  29  E.  29th  st  Westermann,  Julius  T.,  6  E.  32d  st 

Walker,  Henry  Freeman,  18  W.  55th  Weston,  Albert  T.,  204  W.  86th  st 

st  Weston,  William  H.,  400  W.  22d  st 

Walker,  John  B.,  39  E.  33d  st  Wetmore,  Geo.  T.,  422  Clermont  av 

Wallace,  Charlton,  126  E.  34th  st  Wettervik,  Filip  Johan,  151  E.  81st 
W^allian,  Samuel  Spencer,  509  Fifth       st 

av  Wharton,    John    Cambridge,    136    E^ 
Walsh,  Simon  J.,  25  E.  128  st  17th  st 

Walter,   Josephine,    61   W.    74th   st  ^Tieeler,   Lyman  Hall,   160  W.  79tb 
Ward,   Edwin  F.,   15  W.  96th  st  st 

Ward,   Freeman  Ford,   616  Madison  Wheeler,  William  L.,  313  W.  23d  st 

av  ^Tieelock,  George  G.,  75  Park  av 

Ward,  George  Grav,  Jr.,  230  W.  59th  Wheeloek,    William    E.,    Morristown^ 

st  '  N.  J. 

Ware,  Edward  J.,  121  W.  93d  st  White,  A.  Lenora   (H.),  Ill  W.  82d 
Ware,  Martin  W.,  1198  Lexington  av       st 

Warford,  Geo.   T.,  132  W.  82d  st  White,  Charles  Bell,  162  W.   72d  st 

Warner,  Everett  S.,  56  W.  o6th  st  WTiite,     Granville     M.,     Morristown,. 
Warren,  John,  106  E.  29th  st  N.  J. 

Warren,  John  S.,  164  W.  73d  st  White,  John  Blake,  1013  Madison  av 

Warsaw,  M.  Claudius,  261  W.  84th  st  Whitehouse,  Henry  H.,  38  E.  49th  st 

Waterhouse,  M.  Manley,  316  W.  45th  Whiting,  Charles  Allen,   70  W.  47th 

st  st 

Waterman,    Jerome   Hilton,     50     W.  Whiting,  Fred.,  47  W.  50th  st 

51st  st  Whiting,  James  Eaynor,  Jr.,  120  W- 
Waterman,  Whitney,  50  Morningside       55th  st 

av  Whitman,  Eoyal,  283  Lexington  av 

Waters,  Bertram  Howard,  22  E.  46th  WTiitmver,    John    Franklin,    130    W.. 

st  70th  "st 


MEDICAL     SOCIETY      COUNTY     OF     NEW     YORK  425 

Whitney,  Charles  Albano,  120  E.  34th  Wolfe,   Augustin   A.,   603  Lexington 

st  av 

Wiener,  Alfred,  616  Madison  av         Wolfe,    Julius,    52    E.    64th    st 
Wiener,  Joseph,  Jr.,  1001  Madison  av   Wollner,  Henry,   337  Alexander  av 
Wiener,   Kichard   G.,   48   E.   65th   st  Wood,   Francis  Carter,  201  W,  55th 
Wiesner,  Daniel  H.,  139  E.  46th  st         st 

Wilcox,  Herbert  B.,  515  Madison  av  Wood,   Halsey  Lathrop,  86  Madison 
Wilcox,  Eeynold  Webb,  679  Madison       av 

av  Wood,  Thomas  D.,  417  W.  118th  st 

Wilkens,  Ernst  A.  W.,  284  Alexander  Wood,  William  Benjamin,  33  W.  47th 

av  st 

Wilkin,  William  Porter,  60  W.  51st  Woodend,  William  E.,  58  W.  71st  st 

st  Woodman,  John,  56  W.  56th  st 

Willard,   Thomas  H.,   1   Madison  av   Woolsey,    George,    117    E.    36th    st 
Williams,  Charles  Mallory,  616  Madi-    Worster,  Willard  Parker,  2  W.  72d  st 

son  av  *  Wouters,  J.  Francis,  216  W.  22d  st 

Williams,   E.   Ellsworth,   41   E.   30th   Wright,  Arthur  Brownell,  75  W.  92d 

st  st 

Williams,    Howard    Crosby,    151    W.   Wright,  J.  Bidmead,  272  Man.  av 

71st   at  Wright,  John  P.,  221  E.   82d  st 

Williams,  Linsly  E.,  839  Madison  av  WyckofP,   Peter  B.,   23   W.   57th   st 
Williams,  Mark  H.,  230  W.  135th  st   Wylie,    Eobert    Hawthorne,    36    W. 
Williams,  Percy  H.,   22  E.  48th  st         35th  st 
Williams,  William  Eobert,  Hotel  San  Wylie,  W.   Gill,   28  W.  40th   st 

Eemo,  74th  st  &  Central  Park  West  Wynkoop,  D.  Woodbury,   128  Madi- 
Williamson,  Edward  Lincoln,  163  W.       son  av 

74th  st  Wynkoop,    Gerardus    H.,    128    Madi- 

Williamson,  Henry  Christie,  241  W.       son  av 

102d  st  Yale,  Leroy  Milton,  432  Madison  av 

Wilsey,  Orville  Jay,  143  E.  37th  st    Yard,  Andrew  P>..  28  W.  lO.ltli  st 
Wilson,    Frederic  "Newhall,    106    W.   Young,  Clement  C,  38  W.  130th  st 

47th  st  Young,  J.  V.  D.,  60  W.  76th  st 

Wilson,  itobert  J.,  342   W.   71st  st     Youngline,  George  S.,  453  W.  34th  st 
Winters,  Joseph  E.,  25  W.  37th  st        Zabriskie,    Fred    Templeton,    58    W. 
Wischnewetzkv,  Lazare,  334  Fifth  av       47th  st 
Wise,  Peter  M.,   502  W.   143d  st         Zeh,  Adolph,  243  W.  52d  st 
Wittson,  Albert  J.,  318  W.  126th  st     Zemanskv.  A.  P.,  149  Broadway 
Wohlfarth,  Justin,  119  W.  129tli  st     Zweighaft.  Bernard,  54  W.  71st  st 
Wolbarst,  Abraham  Leo,  24  E.  119th   Zwisohn,  Lazarus  W.,  1085  Lexington 

st  av 

Wolf,  Henry  J.,   131  W.   126th  st  Number  of  Members,  1870 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NL\GABA. 

Meetings. — Annual,  first  Tuesday  in  June;  semi-annual,  first  Tuesday  in 
January ;  quarterly,  first  Tuesday  in  April  and  September. 

Officers.     (June,  1905.) 

John  H.  Miller,  President.  Carl  G.  Leo  Wolf,  Vice-President. 

F.  A.  Crosbv,  Secretary.  W.  A.  Scott,  Treasurer. 

Censors:  J.  II.  Miller,  F.  J.  Baker,  H.  A.  Wilmot. 

Committee  on  Hypieiw:  A.  N.  Moore,  Chairman,  F.  J.  Baker, 

Waiter  McChesney,  M.  H.  Cole. 

Members. 

F.    J.    Baker,    Lockporr  A.   L.   Chnpin,   Niagara   Falls 

T.  P.  C  Brainnrd,  North  Tonawanda  Clayton   E.   Clarke,   Eansomville 

C.  E.  Camphol],  Niagara  Falis  M.  H.  Cole,  Newfane 

H.  S.  Campbell,  La  Salle  F.  A.  Crosby,  Lockport 

Wm.  E.  Campbell,  Niagara  Falls  R.  F.  Dennis,  Niagara   Falls 
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W.  L.  Diapei'j  Wilson 

J.  Glen   Eruestj   Ciasport 

W.  J.  Falkuei'j  i'ouugstown 

Frank  Guilleniont,  Niagara  Falls 

W.    H.   Hudson,    Lockport 

AV.    (^.    Huggins,    Sanborn 

A.   W.   Jackson,   Gasport 

F.    A..  Kittiuger,   Lockport 

William    Lane,    Lockport 

Carl  G.  Leo  Wolf,  JN'iagara  Falls 

W.   H.   Loomis,    Lockport  . 

Thomas  J.  McBalin,  Aiagara  Falls 

F.  E.  McBnen,  jN'iagara  ±'alls 

O.  E.  McCarthy,  isiagara  Falls 

A.    A.    McNamara,    Lockport 


hi.  H.  Mavue,  Lockport 

J.  H.  Miller,  Niagara  Falls 

George  H.  Minara,  Lockport 

A.  ]N.  Moore,  Lockport 

M.  F.  Mudge,  Johnston  Creek 

C.  K.  Palmer,  Lockport 

Wm.   H.   Potter,   isiagara   Falls 

A\'.  B.  Rice,  Lockport 

E.   2v.   S.   Kiugueberg,   Lockport 

^V,   A.    8cott,    ^Niagara   Falls 

Edwin  Shoemaker,  Chariot teville 

H.  A.  Wilmot,  Middleport 

E.   W.   Wollaber,   Cambria 

W.   C.    Wood,   Lockport 

Number  of  Members,  39. 


MEDICAL  SOCIETY   OF  THE   COUNTY  OF   ONEIDA. 

Meetings. — Annual,  second  Tuesday  in  April;  semi-annual,  second  Tues- 
day in  October;  quarterly,  second  Tuesday  in  July  and  January.  The  semi- 
annual meeting  is  held  in  Eome;  the  others  in  Utica. 

Officers.     (April,  1905.) 
Herbert  G.  Jones,  President.        Conway  A.  Frost,   Vice-Fresident. 
F.  H.  Brewer,  Secretary.  Earl  D.  Fuller,  Treasurer. 

Smith  Baker,  Librarian. 
Censors :  W.  C.  Gibson,  Charles  E,  Smith,  Charles  Bernstein, 

Thomas  Z.  Jones,  Morris  J.  Davies. 

Members. 
(Where  no  town  is  mentioned,  Utica  is  to  be  understood.) 
B.  P.  Allen,  Oriskany  Eliza   M.   Ellinwood,   Rome 

Lewis  B.  Amsbry,  184  Genesee  st         G.  P.   English,  Boonville 
Henry  E.  Babeock,  New  London         Thomas  H.  Farrell,  234  Genesee  st 
Raymond  L.   Baker,    25   Hopper   st     Geo.  M.  Fisher,  230  Genesee  st 
Smith    Baker,    230    Genesee    st  Henry  A.  Fith,  202  Genesee  st 

Charles  Bernstein,   Eome  Willis  E.  Ford,  2(36  Genesee  st 

H.   G.   Barlett,   Rome  Conway  A.  Frost,  Eome 

W.   H.  Beattie,   219  Genesee  st  Earl  D.  Fuller,  148  Columbia  st 


Thomas   J.    Bergen,    93   John    st 

H.   L.   Borland,   Camden 

H.    C.    Bradford,    Westernville 

F.  H.  Brewer,  223  Genesee  st 

A.   J.   Browne,    224   Genesee   st 

Henrv  E.  Brown,  206  Genesee  st 

W.    H.    Browuell,    34    Court    st 

Wales   Buell,    Walesville 

P.  J.  Campbell,  240  Genesee  st 

T.   T.   Clohessy,   New   Hartford 


James  E.  Gage,  234  Genesee  st 

E.  VanD.  Gazzam,  219  Genesee  st 

W.    C.    Gibson,    258    Genesee   st 

Wm.  M.  Gibson,  260  Genesee  st 

S.   L.  Gifford,   Whitesboro 

A.    A.    Gillette.    Eome 

J.   H.   Glass,    246   Genesee   st 

E.  M.  Griffith,  Chadwicks 

T.    C.    Gifford,    Trenton 

Milton  D.  Graham,  172  Columbia  st 


Ira  M.   Comstock,   New  York  ^Slills    J.  Y.  Haberer,  225  Genesee  st 


Frank  D.  Crim,  241  Genesee  sc 
C.    W.   Crumb,    192    Genesee   st 
Harriet    Cutter,    221    Genesee    st 
INIorris  J.  Davies,  191  Genesee  st 
F.   S.   De  Long,   89  Albany  st 
Albert   Dietrich,  Eome 
J.  W.  Douglass,  Boonville 
F.  J.  Douglass.  1  Steuben  Park 
H.    G.   Du   Bois,    Camden 
Roy  B.  Dudley,  Clinton 
Daniel  C.  Dye,   240   Genesee  st 


C.  E.   Hart,   New   Hartford 
T.   B.   Hamiin,   Clinton 

D.  S.  Harrison,  New  York  Mills 
Lasher   Hart.    Rom.e 

A.  L.  Holden,  132  South  st 
G.   Eay  Hoff,   103  Park  av 
H.  F.  Hubbard,  Eome 
James  G.  Hunt,  192  Genesee  ST, 

E.  M.  Hyland,  239  Genesee  st 
A.  M.  Johnston.  183  Genesee  st 
Herbert  G.  Jones,  224  Genesee  st 
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John  D.  Jones,  240  Seneca  st 
LeEoy   H.   Jones^   9   Court   st 
Thomas  Z.  Jones,  Waterville 
^luiam  W.  Jones,  Eome 
J.  G.  Kilbourn,   i:47   Genesee  st 
Geo.  L.   Kilbourn,   Forestjjort 

D.  E.   Kinlock,   89   Columbia   st 
Arthur  C.  Kline,  Prospect 
William   Kuhn,   Eome 

E.  O.  LeeSj  230  Genesee  st 
•G.  N.  Lehr,  Eome 

G.  M.  LewiSj  Vernon 
W.  E.  Marsden,  91  Columbia  st 
Angeline  Martine,  14  Cottage  pi 
S.   C.   Maxson,    225    Genesee    st 
Jas.  Middleditch,  Westmoreland 
Frederick  Miller,  192  Genesee  si 
Wm.   Moffat,   240   Genesee   st 
Wm.   S.   Morris,   Deerfield 
Wm.  Smith  Nelson,  286  Genesee  st 
Charles  Munger,  Knoxboro 
Thomas  G.  Nock,  Jr.,  Eome 
Henry  C.  Palmer,   2   West  st 
H.  L.  Palmer,  State  Hospital 
li.  F.  Pattengill,  77  Howard  av 

F.  H.  Peck,  232  Genesee  st 

W.   D.  Peckham,   333   Genesee  st 

G.  J.  Pollard,  Oriskany  Falls 
Wm.  Powell,  351  Genesee  st 
H.  F.  Preston,  90  Albany  st 


Christopher   C.   Eeid,   Eome 

William    B.    Eeid,    Eome 

La  Fayette  Einkle,  Boonville 

D.  H.   Eoberts,   226   Genesee  st 
W.  B.  Eoemer,  Arcade  building 
Charles  P.  Eussell,  282  Cieuesee  st 
Wm.  D.  Eussell,  New  Hartford 
W.  J.  Schuyler,  3  Hopjier  st 
Thomas   P.    Scully,    Eome 

Geo.   Seymour,    138   Park  av 
Charles  W.  Shaver,  Camden 
Hugh  H.   Shaw,  230  Cxenesee  st 
Andrew   Sloan,    191   Genesee   st 
Hugh  Sloan,  142  Columbia  st 
A.   H.    Smith,   Camden 
Frederick  W.  Smitu,  249  Genesee  st 
Charles  E.  Smith,   \\  hiteboro 
A.  E.  Stafford,  ^Nhiteboro 

E.  N^.    Sparks,    Eemsen 
J.  O.  Stranahan,  Eome 
Charles  B.  Tefft,  333  Genesee  st 
H.   J.   Teller,   Eome 

Geo.  H.  Torney,  State  Hospital 
W.   D.   Towsley,  Camden 
J.   A.   Walter,   Florence 
W.  E.  Wetmore,  441  Whiteboro  st 
Henry  D.  WTiite,  Eome 
J.  F.  Wingenbach,  Saquoit 
H.  K.  Worden,  Westmoreland 
Number  of  Members,  119. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ONONDAGA. 

(Organized  in  1806.) 

Meetings. — Annual,  second  Tuesday  in  May;  semi-annual,  third  Tues- 
day in  December;  quarterly,  at  such  intermediate  times  as  the  Society  may 
direct.    All  meetings  are  held  at  Syracuse. 

Officers.     (May,  1905.) 


A.  S.  Hotaling,  President. 
George  B.  Broad,  Secretary. 


J.  M.  Slingerland,  Vice-Fresident. 
A.  S.  Euland,  Treasurer. 


Members. 
(Where  the  town  is  not  mentioned    Syracuse  is  to  be  understood.) 


Wm.   D.   Alsever,   639   S.   Salina  st 

J.   E.   Andrews,   Fabins 

W.    J    Ayling,    606    E.    Fayette    st 

Archer  D.  Babeock,  Fayette  Park 

Theresa  Bannan,   503   Warren  st 

H.  C.  Baum,  Universitv  Block 

E.  W.   Belknap,   426   James  st 

Charles  H.  Benson,  234  Sevmour  st 

C.  U.  Blum,  502  Gifford  st 

O.  A.  Blumenthal,  608  S.  Salina  st 

A.  B.  Breose,  James  st 

G.  C.  Britton,  TTnivorsity  block 

George  B.  Broad,  505  S.  Warren  st 

G.  L.  Brown,  Euclid 

J.   W.   Brown,   Mottville 

George  J.  Bryan,  Fayetteville 


J.   H.   Burch,   Baldwinsville 

Eobert  Burns,   806  S.   Salina  st 

C.  Floyd  Burrows.  824  E.  Genesee  st 

J.   J.   Buettner,    1004   S.   Salina   st 

James  E.  Carr,  Jordan 

J.  C.   Carson,   State  Asvlum 

H.  G.  Case,  1016  S.  Salina  st 

B.  F.   Chase,   East   Svracuse 
George  E.   Clark,   Skaueateles 
Gaylord  P.  Cl.irk.   W.  Genesee  st 
Frank  E.   Coo,   Warners 

J.   H.   Coo,   804   E.   Genesee  st 

Allen   Cone,   Elbridge 

George  W.  Cook,  208  W.  Favette  st 

C.  E.  Coon,  509  S.  Salina  st 

H.  H.  Coveland,  436  Cortland  st 


428 


COUNTY     MEDICAL     SOCIETIES 


S.  Ellis  Craue,  Onondaga  Valley 

S.  Boyce  Cravton,  Uuiversity  Block 

M.   E.   Cregg,   South   Onondaga 

M.  H.  Cullings,  321  James  st 

William  A.  Ciirtin,  Fayette  Park 

Charles  E.  Curtis,  Manlius 

M.  A.  CurtisSj  Kirkville 

A.  J.  Dallas,   E.  Fayette  st 

Chas.  X.  Daman,  621  E.  Genesee  st 

T.  L.  Deavor,   616  S.   Warren  st 

O.  G.  Dibble,  Pompey 

H.  D.  J^idama,  424  S.  Salina  st 

i'.   O.   Donohue,  Warren  st 

A.  G.  Doust,  302  Delaware  st 

F.  E.  Easton,  1105  E.  Genesee  st 
A.  S.   Edwards,   1506  >..   Salina  st 

G.  A.   Edwards,   S.   Salina   st 
H.  L.  Eisner,  Fayette  Park 

Du  Grand  B.  Erwav,  East  Syracuse 

J.  T.  D.  Fisher,  X.  Saliua  st 

M.  B.  FairchOd,  1305  X.  Salina  st 

G.    C.    Feigel,    834    Butternut    st 

C.   A.   Felton,  W.   Genesee  st 

Frederick  Flaherty,  Warren  st 

C.    H.   Graves,   Delphi 

M.  E.  Gregg,  Camillus 

W.  A.   Groat,   505   S.   Warren   st 

T.   H.  Halsted,  University  Block 

E.  C.    Hanchett,   Warren   st 
Hiram  B.  Hawlev,  1100  X.  Salina  st 
A.    D.    Head,    202    W.    Genesee    st 

C.  E.   Heaton,  Baldwinsville 
A.  W.  Hedden,  E.  Salina  st 
J.  L.  Heffron,  448  S.  Salina  st 
Mark  Heiman,  320  Montgomery  st 
A.   S.  Hotaling,   801   E.  Genesee  st 
Xathan  Jacobson,  43u  8.  Salina  st 
J.  Eobert  Johnson,  Warren  si 
Edward  B.  Kaple.   Elbridge 

W.  C.  Kellogg,  203  Sevmour  st 
T.  H.  Kevand,  503  University  Block 
J.   W.   Knapp,   432   W.   Genesee   st 

A.  E.   Larkin,   334  Montgomery  st 
William    F.   Law,    602   Lodi   st 

T.  Hams  Levy,  E.   Genesee  st 
G.  Griffin  Lewis,  L^niversity  Block 
Hersey  G.  Locke,  507  E.  Genesee  st 

B.  W'  Loomis,  1033  S.  Salina  st 
B.  C.  Loveland,  Favette  Park 

M.  M.  Lucid,  Tuliv 
Charles  E.  McCrary,  110  South  av 
H.   A.  MacGruer.  University  Block 
W.  C.  McKeeby,  312  S.  Warren  st 

D.  J.  McLaughlin,  Skaneateles  Falls 
H.  C.  McLennan,   515   S.   Salina  st 
P.  R.  McMaster,  S.  Salina  st 
irank  McMorrow,  508  James  st 

F.  W.  Marlow,  University  Block 
A.  W.  Marsh,  E.  Syracuse  st 
Edwin  E.  Maxson.  818  Madison  st 

E.  S.  Maxson.  818  Madison  st 


Wm.  H.  May,  800  E.  Fayette  st 

Alfred  Mercer,  324  Montgomery  st 

A.  C.  Mercer,  324  Montgomery  st 

E.  B.  Merwin,  Manlius 

H.  D.  Merwin,  Cicero 

A.  B.  Miller,  326  Montgomery  st 

E.  L.  Mooney,  416  Warren  st 

F.  L.  Morgan,  E.  Fayette  st 
Xicholas  L.  Mulvey,  242  W.  Genesee 

st 
X.  A.  Munroe,  424  James  st 
W.    W.    Munson,    Otsico 
D.   H.  Murray,   L^niversity  Block 
Daniel  D.  Xeff,  1104  S.  Salina  st 

0.  W.  Oberlander,  310  Ash  st 
H.  C.  Odell,  402  Walnut  pi 

A\  alter  W.  Osgood,  University  Block 
J.  W.  Plant,  224  Harrison  st 
George  M.  Price,  Warren  st 
A.  B.  Eandall,  S.  Salina  st 

C.  S.  Eoberts,  212  W.  Willow  st 
Arthur  H.  Eood,  Minoa 

M.  R.  Eood,  422  Warren  st 
Joseph  C.  Eoth,  435  Giflford  st 
A.  S.  Euland,  300  Delaware  st 
W.  G.  Eussell,  Watkins  Glen,  X.  Y. 
Francis  J.  Eyan,  483  S.  Salina  st 
F.  S.  Sampson,  Xorth  Syracuse 
L.  A.  Saxer,  305  James  st 
F.  W.  Sears,  709  S.  Warren  st 
John  C.  Shroudy,  1706  ^ .  Genesee  st 

1.  yi.  Slingerland,  Fayetteville 
F.  W.  Sloeum.  Camillus 

F.  W.  Smith,  S.  Salina  st 

S.  F.  Snow.  707  University  Block 

H.  L.  Stebbins,  125  E.  Onondaga  st 

H.  S.  Stensland,  614  S.  Salina  st 

F.  H.  Stevenson,  307  Warren  st 

F.  A.  Strong,  Brewerton 

Richard  L.  Sullivan,  Baldwinsville 

Mary  F.  Sweet,  1108  E.  Genesee  st 

P.  C.  Ten  Evck,  Montgomery  st 

D.  M.  Totman,  303  Montgomery  st 
A.  G.   Tripp,  Cicero 

A.  F.  Vadeboneoeur,  James  st 

Eli  Van  de  Warker,  404  Genesee  st 

E.  S.  Van  Duyu,  318  James  st 
John  Van  Duvn,  318  James  st 
Charles  J.  Walch,  1221  S.  Salina  st 
William  L.  Wallace,  Fayette  Park 
H.  A.  Weed,  .Jordan 

Charles  E.  Weidman,  Marcellus 
W,  J.  Werfleman,  908  X.  Salina  st 
E.  A.  Whitney.  Liverpool 
Hiram  Wiggins,  Elbridge 
X.  Wilbur,  Favetteville 
A.    M.    Mose,  "327   James   st 
H.  B.  Wrisht,  Skaneateles 
J.  S.  Wright,  Plainville 
E.  .T.  Wvnkoop,  406  .Tames  st 
Xumber  of  Members,  151 


MEDICAL     SOCIETY     COUNTY     OP     ORANGE 


429 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ONTARIO. 

Meetings.— Annual,  second  Tuesday  in  July;  quarterly,  second  Tuesday 
in  October,  January,  and  April. 

Officers. 

G.  W.  Sargent,  President.  W.  B.  Clapper,  Vice-President. 

D.  A.  Eiseline,  Secretary  and  Treasurer. 


Members. 


Herman  J.  Abel,  Honeoye 

A.  D.  Allenj  Gorham 

D.  S.  Allen,  Seneca 

Alfred  W.  Armstrong,  Canandaigua 

W.  H.  Armstrong,  Branchport 

Herbert  E.  Barigat,  Clifton  Springs 

A.  L.   Beahan,  Canandaigua 

C.  B.  Braman,  Clifton  Springs 
H.  C.  Buell,  Canandaigua 

D.  E.  Burrell,  Canandaigua 
M.   R.   Carson,   Canandaigua 
Henry  D.  Clapp,  Geneva 
William   B.   Clapper,   Victor 
Emma  C.  Clark,  Clifton  Springs 
James  J.  Collie,  Geneva 

J.  Pope  Le  Laney,  Geneva 

P.  M.  Donovan,  Canandaigua 

J.  F.  Draper,  Victor 

H.   M.   Eddy,   Geneva 

Daniel  A.   Eiseline,   Shortsville 

Miriam  Gardner,  Clifton  Springs 

O.  J.  Hallenbeck,  Canandaigua 

A.  T.  Halstead,  Eushville 
W.  S.  Hicks,  Bristol 

W.  A.  Howe,  Phelps 
John  Hutchins,  Cheshire 
Mary  L.  Jennings,  Geneva 
J.  H.  Jewett,  Canandaigua 
H.  J.  Knickerbocker,  Geneva 

B.  O.  Kinnear,  Clifton  Springs 

C.  C.  Lytle,  Geneva 


C.  D.  McCarthy,  Geneva 

F.  E.  McClellan,  Canandaigua 

George  W.  McClellan,  Canandaigua 

B.  T.  McDowell,  Bristol  Centre 
W.  McCaw,  Geneva 

William  Malcolm,  Clifton  Springs 
Orville  J.  Mason,  Farmington 
A.  M.  Mead,  Victor 

C.  P.  W.  Merritt,  Clifton  Springs 
Charles  F.  Nieder,  Geneva 

J.  E.  Piatt,  Manchester 

John  H.  Pratt,  Manchester 

John  A.  Eobson,  Hall's  Corners 

T.  D.  Eupert,  Geneva 

J.  A.  Sanders,  Clifton  Springs 

George  W.  Sargent,  Seneca  Castle 

E.  B.  Sayre,  Allen's  Hills 
W.  W.  Skinner,  Geneva 

F.  W.   Spauldiug,  Clifton  Springs 
John  A.  Spengler,  Geneva 

F.  Lansing  Stebbins,  Geneva 
Geo.  E.  P.  Stevenson,  Gorham 
C.  C.  Thayer,  Clifton  Springs 
William  Turck,  Clifton  Springs 

F.  D.  Vanderhoof,  Phelps 
George  E.  Welker,  Geneva 
S.  E.  Wheeler,  E.  Bloomfield 
L.  F.  Wilbur,  Honeoye 

G.  B.  Young,  Geneva 

Number  of  Members,  60. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  OEA^GE. 

(Organized  July  1,  1806.) 

Meetings. — Animal,  first  Tuesday  in  May;  semi-annual,  first  Tuesday  in 
October. 

Officers.     (May,  1905.) 

E.  E.  Elliott,  President.  Andrew  C.  Santee,  Vice-President. 

M.  A.  Stivers,  Secretary.  W.  I.  Purdy,  Treasurer. 

Censors:  L.  E.  Pierce,       L.  G.  Distler,       H.  J.  Shelly,       Charles  H.  Hall. 


Members. 


A.  E.  Adams,  Newburgh 

George  S.  Bond,  Washingtonville 

H.  K.  Bradner,  Warwick 

E.  F.  Brooks,  Newburgh 

J.  D.  Brownellj  Waldon 

William  J.  Carr,  Newburgh 


D.  T.  Condict,  Goshen 

Clinton  G.  Cooloy,  Montgomery 

James  C.  Coleman.  Goshon 

William  L.  Cuddoback,  Port  Jervis 

Aaron  D.  Davidow,  Florida 

J.  O.  Davis,  Howells 
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Walter  W.  Davisj   Chester 
L.  W.  DenniSj  Goshen 

F.  W.  DenniSj  Unionville 
John   Devo,   Newburgh 
L.  G.  Distler,  Westtown 
"William  E.  Douglas^  Middletown 
Matthew  H.  Dubois,  Washiugtonville 
Mary  Ella  Dunning,  IS' ew burgh 
William  L.  Dunning,  Xewburgh 

E.  Boss  Elliott,  Montgomery 

G.  A.  Emory,  Middletown 
Frank  W.  Gereek,  Newburgh 
Frank  E.  Gessner,  Port  Jervis 
W.  S.  Gleason,  Xewburgh 
Thomas  S.  Gilson,  Middletowu 
Charles.  H.  Hall,  Monroe 
Lewis  Hanmore,  X'ewburgh 
Daniel  B.  Hardenbergh,  Middletown 
H.  Hardenbergh,  Port  Jervis 
William  Hollinger,  Xewburgh 
John  T.  Howell,  Xewburgh 
Joseph  B.  Hulett,  Middletown 

J.  Austin  Kelly,  Chester 
C.  X.  Knapp,  Port  Jervis 
Isaac  H.  Lent,  Middletown 
A.  V.  Jova,  Xewburgh 
Eaphael  Medriek,  Port  Jervis 
T.  D.  MillSj  Middletown 


F.  D.  Myers,  Slate  HUl 
E.  A.  Xugent,  Unionville 
J.  P.  Peters,   Waldon 

L.  E.  Pierce,  X'^ewburgh 

G.  ±'red.  Pitts,  Warwick 
Edgar  Potts,  Port  Jervis 
Albert  W.  Preston,  Middletown 
Willis  I.  Purdy,  Middletown 
Charles  I.  Eedfield,  Middletown 
Andrew  C.  Santee,  Scotchtown 
W.  T.  Seeley,  Amity 

H.  J.  Shelly,  Middletown 
Charles  X^.  Skinner,  Port  Jervis 
C.  P.  Smith,  Jr.,  Chester 
William  H.  Snyder,  X^ewburgh 
David  H.  Sprague,  Central  Valley 
Moses  A.  Stivers,  Middletown 
Henry  B.  Swartwout,  Port  Jervis 
Eobert  Taylor,  Otisville 
Charles  E.   Townsend,  X^ewburgh 
J.  H.  Thompson,  Goshen 
H.   A.    Waldron,    Xewburgh 
W.  W.  Wendover,  Warwick 
Edward  Dubois  Woodhall,  Monroe 
Warren  Worcester,  Middletown 
Theodore  Writer,  Otisville 

Xumber  of  ^Members.  66. 


MEDICAL  SOCIETY  OF  THE  COl^^TY  OF  OELEAXS. 

(Organized  January  8,   1873.) 

Meetings.— Annual,  second  Wednesday  in  May;   second  meeting,  second 
Wednesday  in  September ;  third  meeting,  second  Wednesday  in  January. 


Officers. 

,  President.  Mrs.  E.  W.  Squier,  Vice-President. 

John  Dugan,    Secretanj  and  Treasurer. 

Censors:  J.  H.  Taylor.  E.  W.  Bamber. 


Members. 


E.  E.  Armstrong.  Holley 

E.  W.  Bamber,  Kendall 
■John  Dugan,  Albion 

W.  F.  Eaman,  Gaines 
Arthur  I.  Eccleston,  Waterport 
J.  J.  Eckerson,  Shelby 
Charles  E.  Fairman,  Lydonville 
W.  E.  Fitch,  Knowlesville 
John  T.  James,  Medina 

F.  L.  June,  Watei-port 
F.  H.  Lattin,  Gaines 
J.  Maynard,  Medina 


Edward  Munson,  Medina 
Leon  G.  Ogden,  Barre  Centre 
George  Eogan,  Medina 
F.  L.  Sherwood,  Albion 
Mrs.  E.  W.  Squier.  Albion 
F.  B.  Storer,  Holley 
John   E.   Sutton,  Albion 
John  Taylor,  Holley 
E.  M.  Tompkins,  Knowlesville 
Mrs.  Harriet  X'.  Watson,  Albion 
Xumber  of  ^iembers,  22. 
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MEDICAL  SOCIETY   OF  THE  COUNTY   OF  OSWEGO. 
(Organized  in  1821.) 

Meetings. — Annual,  second  Tuesday  in  May;  semi-annual,  second  Tues- 
day in  November,  at  Oswego. 


Officers. 

Leroy  F.  Hollis,  President. 
Wm.  C.  Todt,  Secretary. 
Censors:  Charles  E.  Low, 


(May,  1905.) 

W.  M.  Wells,  Vice-President. 
P.  M.  Dowd,  Treasurer. 
John  E.  Hamill,  J.  K.  StockwelL 


Members. 


J.  E,  Allen,  Orwell 

W.  G.  Babcock,   Cleveland 

C.  G.  Bacon,  Fulton 

C.  J.  Bacon,  Fulton 

G.  W.  Betts,  Pulaski 

E.  H.  Boyd,  Hannibal 

W.  J.  Bulger,  Oswego 

H.  W.  Caldwell,  Pulaski 

Newton  Cook,  Sandy  Creek 

1.  L.  Cooley,  Hannibal  Centre 

W.  H.  Couterman,  Central  Square 

E.  W.  Crespell,  Williamstown 

R.  F.  Crockett,  Sandy  Creek 

S.  J.  Crockett,  Sandy  Creek 

E.  J.  Cusack,  Fulton 

R.  J.  Dimon,  Hastings 

Harriet  M.  Doane,  Fulton 

Pascal  M.  Dowd,  Oswego 

E.  J.  Drury,  Phoenix 

J.  F.  T.  DuBois,  Oswego 
J.  T.  Dwyer,  Oswego 
Joseph  W.  Eddy,  Oswego 
Frank  B.  Foote,   Parish 

F.  E.  Fox,  Fulton 
T.  J.  Green,  Mexico 
Albert   L.  Hall,   Fulton 
John  E.  Hamill,  Phoenix 
Freeman  ,T.  Hoffman,  Fulton 
Leroy  F.  Hollis,  Laeona 

J.  W.  Huntington,  Mexico 


A.  W.  Irwin,  Oswego 
Louis  Fowler  Joy,  Fulton 
Ira  L.  Jones,  Minetto 
W.  H.  Kidder,  Oswego 
Charles  E.  Low,  Pulaski 

F.  S.  Low,  Pulaski 

C.  Macfarlane,  Oswego 
Isabella  F.  MacMillan,  Oswego 
James  E.  Mansfield,  Oswego 
H.  P.  Marsh,  Fulton 

Eva  E.  McKnight,  Oswego 
J.  L.  More,  Pulaski 

D.  D.  O'Brien,  Oswego 

G.  W.  Nelson,  Orwell 
Melvin  Ernest  Page,  Oswego 
Joseph  Pero,  West  Amboy 
H.  D.  C.  Phelps,  Oswego 
Louis  De  L.  Pulsifer,  Mexico 
b.  A.  Eussell,  I'ulton 
William  O.  Scott,  Parish 
Charles  .a.  Sheridan,  Oswego 
G.  Franklin  Smith,  Mexico 
.Tames  K.  Stockwoll,  Oswego 
William  C.  Todt,  Oswego 
^felzar  B.  Veeder,  Central  Square 
W.  M.  Wells,  Fulton 

G.  G.  Whitakcr,  Fulton 

Hadwen  P.  Wilcox,  Central  Square 

R.  A.  Wilcox,  Phoenix 

Number  of  Members,  59. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  OTSEGO. 
(Organized   in    1806.) 
Meetings. — Annual,    fourth    Tuesday    in    ^May,    at    Cooperstown;    semi- 


annual, third  Tuesday  in  January. 

Officers. 

Seth  A.  Mereness,  President. 
H.  W.  Boorn,  Secretary. 
Censors:  H.  D.  Sill, 


(May,  1905.) 

•Lames  Burton,  Vice-President. 
H.  L.  Cruttenden,  Treasurer. 
C.  E.  Parish.  J.  IT.  :\roon. 


Members. 


C.  S.  Arnold,  Mt.  Visi(m 

M.  Tmogeno    l-Sassott,   Cooperstown 

Wilson  T.  Bassett.  Cooperstown 


TTeiiry  W.  Bdrn,  ScIkmk'vus 
.l.'niM's  Burton,  Cooperstown 
AmhMMv    .1.    Butlor.    Unadilla 
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Lorenzo  B.  Chapman,  Oueonta 
Charles  H.  Chesbro,  Unadilla  Forks 
H.  H.   Clapsdale,   Toddsville 
Harry  L.  Cruttenden,  Cooperstown 

A.  W.  Cutler,  Oneonta 

B.  W.  Dewar,  Cooxjerstown 
Eupert  W.  Fordj  Otego 
John  W.  Green,  West  Lorens 
Perry  Horles,  Fly  Creek 
Marshal  Latcher,  Oneonta 

W.  E.  Lough,  Edmeston  Centre 
Seth  A.  Mereness,  Oneonta 
D.  B.  Manchester,  Oneonta 
John  H.  Moon,  Cooperstown 


G.  S.  Olin^  Oneonta 
C.  E.  Parish,  Maryland 
Edward  J.  Parish,  Oaeonta 
Ozias  W.  Peck,  Oneonta 
S.  G.  Pomeroy,  West  Oneonta 
George  E.  Schoolcraft,  Hartwiek 
W.  E.  Seeber,  Milford 
Hemy  1).  Sill,  Cooperstown 
Julian  C.  Smith,  Oneonta 
J.  W.  Swauson,  Springfield  Centre 
Frank  1j.   Windsor,  Laurens 
Milton  C.  Wright,  Mt.  Vision 
Number  of  Members,  31. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  PUTXAM. 

(Organized  July  29,  1879.) 

Meetings. — Annual,  fourth  Tuesday  in  April;  semi-annual,  fourth  Tues- 
day in  October. 

(Society  at  present  not  in  active  existence.) 


MEDICAL  SOCIETY  OF  QUEENS-NASSAU. 

Meetings. — Annual,  last  Tuesday  in  May;  semi-annual,  last  Tuesday  in 
October. 

OiJicers.     (May,  1905.) 

William  J.  Burnett,  President.        Irving  J.  Barnes,  Vice-President. 

James  S.  Cooley,  Secretary  and  Treasurer. 

Censors:  John  W.  Durkee,  Irving  F.  Barnes,  M.  M.  Sloeum. 

J.  Mansfield  Foster,  J.  H.  Barry. 


Meynbers. 


A.  W.  Alleman,  Hempstead 

A.  J.  Anderson,  Long  Island  City 

H.  M.  Auger,  Jamaica 

H.  L.  Barker,  Woodside 

Irving  F.  Barnes,  Oyster  Bay 

J.  H.  Barry,  Long  Island  City 

Austin  J.  Blanchard,  Jamaica 

Joseph  F.  Bloodgood,  Flushing 

J.  H.  Bogart,  Eoslyn 

Samuel  J.  Bradbury.  Lynbrook 

Willet  S.  Brown,  Flushing 

P.  H.  Bumster,  Long  Island  City 

W.  J.  Burnett,  Long  Island  City 

Barton  W.  Brush,  Woodside 

.James  E.  Burns,  Glen  Cove 

Martin  F.  Biarns.  Long  Island  City 

M.  S.  Caldwell,  Far  Eockaway 

Edwin   Carman,   Freeport 

G.  Herbert  Carter,  Huntington 

William  I.  Cocke,  ir'ort  Washington 

A.  C.  Combes,  Newton 

James  S.  Cooley.  Glen  Cove 

G.  H.  Donahue,  Northport 

Horace  D.  Dow,  !Maspeth 

I .  T.  de  Lano,  Eock^-ille  Centre 

John  W.  Durkee,  Sea  Cliff 


G.  D.  Farwell,  Elmhurst 

George  W.  Faller,  Oyster  Bay 

C.  G.  J.  Finn,  Hempstead 

Neil  O.  Fitch,  Long  Island  City 

T.  J.  Flynn,  Jamaica 

Eupert  Folger,  Whitestone 

Walter  G.  Frey.  Long  Island  City 

G.  A.  Fensterer,  Floral  Park 

George  Forbes.  Long  Island  City 

J.  Manslield  Foster,  Valley  Streams 

William  B.  Gibson,  Huntington 

E.  A.  Goodridge,  Flushing 

.Joseph  ±\  Gray,  Eockaway  Beach 

E.  C.  Gray,  Jamaica 

Samuel  Hendrickson,  Jamaica 

Skidmore  Hendrickson,   Brooklyn 

M.  W.  Herriman.  Long  Island  City 

.1.  P.  Heyen.  Northport 

Harris  A.  Houghton.  Bay  Side 

.1.  E.  Hutchesou,  Eockville  Centre 

Arthur  D.  Jaques,  Lynbrook 

James  B.  Kennedy,  Long  Island  City 

L.  N.  Lanehart.  Hempstead 

T.  A.  Lehmann.  Long  Island  City 

Walter  Lindsay.  Huntington 

(. .  H.  Ludlum,  Hempstead 
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Wm.  J.  Maleolnij  Jericho 

Henry  McDonald,  Morris  Park 

E.  F.  Macfarlane,  Long  Island  City 

John  Mann,  Old  Westbury 

P.  J.  McWeown,  Long  Island  City 

Paul  O.  Meyer,  Long  Island  City 

G.  K.  Maynen,  Jamaica 

James  T.  Michel,  Farmingdale 

J.  P.  Moore,  Astoria 

J.  Howard  Moss,  Richmond  Hill 

W.  H.  Namack,  Far  Rockaway 

James  L.  New,  Long  Island  City 

C.  M.  Niesley,  Manhasset 

Samuel  D.  Nutt,   Ozone  Park 

John  Ordronaux,  Eoslyn 

E.  N.  Pershing,  Lawrence 

Adolph   G.   Eave,   Hicksville 

E.  G.  Eave,  Hicksville 

J.   Carl  Schmuck,,  Lawrence 


E.  F.  B.  Seaman,  Locust  Valley 
Joseph  P.  Sheridan,  Far  Eockaway 
E.  D.   Skinner,   Mineola 
W.  T.  Scovil,  Eichmond  Hill 
M.  M.  Slocum,  Freeport 
S.   B.   Smallwoodj   Astoria 
Wm.  J.  Steele,  Baldwin 
C.  B.  Story,  Bayside 
Benj.  G.  Strong,  Long  Island  City 
J.  D.  Trask,  New  York  City 
J.  C.  Vanderveer,  Mineola 
Anselm  A.  Voegtle,  Long  Island  City 
Herman  C.  Wahlig,  Sea  Cliff 
W.  Baldwin  Wayt,  Long  Island  City 
J.  B.  Wellwood,  Great  Neck 
H.  M.  Warner,  Hempstead 
Philip  M.  Wood,  Jamaica 
William  H.  Zabriskie,  Glen  Cove 
Number  of  Members,  91. 


MEDICAL  SOCIETi   OF  THE  COUNTY  OF  EENSSELAEE. 

(Organized   in   1806.) 

Meetings.— Annual,  second  Tuesday  in  May;   stated,  second  Tuesday  in 
each  month,  except  July  and  August. 


C.  Howard  Travell,  President. 
Henry  W.  Cary,  Secretary. 
Censors:   C.   W.    Hamm,  Charles 


Officers.      (May,  1905.) 

John  A.  Barnes,  Vice-President 


Eeed  Brockway  Bontecou,  Treasurer. 
B.    Sprague.  J.    C.    Hutchinson. 


Members. 


(Where  no  town  is  mentioned  Troy  is  to  be  understood.) 


A.  F.  Adt,  54  4th  st 
W.  Akin,  12  4th  st 

C.  S.  Allen,  Greenbush 

W.  L.  Allen,  Greenbush 

C.  F.  Archambeault,  Troy 

J.  A.  Barnes,  548  Congress  st 

Joseph  E.  Baynos,  2419  5th  av 

Edward  W.  Becker,  30  Fourth  st 

J.  H.  Bissoll,  2187  5th  av 

R.  B.  Bontecou,  82  4th  st 

R.  BrinsMiade  Bontecou,  82  4th  st 

B.  S.  Booth,  21  1st  st 

G.  A.  Bradbury,  543  2d  av  N. 
E.  A.  Brown,  4  Union  pi 
Archibald  Buchanan,  12*8  3d  st 
Donald  G.  Buchanan,  1930  5th  av 
Henry  W.  Cary,  Troy 
J.  H.'  Cipperly",  131  2d  st 
W.  L.   Clark,   Hoosick 
Andrew  C.  Cronsc,  Melrose 
H.  E.  DcFreest,  745  Eiver  st 
M.  D.  Dickinson,  6  St.  Paul  pi 
T.  G.  Dickson,  1829  5th  av 
R.  G.  Edmans,  104  King  st 
Hiram  Elliott,  Marshall  Infirmary 

28 


J.  J.  English,  Troy 

H.  O.  Fairweatherj  1629  5th  av 

William  Finder,  .Jr.,  2  Union  pi 

W.  J.  Fleming,  169  3d  st 

James  H.  Flynn,  633 14  2d  av  N. 

H.  C.  Gordinier,  89  4th  st 

E.  J.  Gravatt,  342  2d  st 

C.  W.  Hamm,  607  Pawling  av 

T.  H.  Hannon,  Hoosick  Falls 

J.  B.  Harvie,  1741  5th  av 

T.  B.  Heimstreet,  14   Division  st 

C.  B.  Herrick,  40  State  st 

W.  L.  Hogeboom,  2179  5th  av 

D.  W.  Houston,  18  2d  st 
Emmett  Howd,  1830  7th  av 

J.  C.  Hutchinson,  328  Congress  st 
Reuben  H.  Irish,  518  2d  av  N. 
M.  Kecnan,  2275  5th  av 
O.  F.   Kinloch,   16  4th   st 
Rollin  A.  Kirkpatrick.  739  River  st 
William  Kirk,  2655  Fifth  av 
Charles  F.  Kivlin,  2235  5th  av 
James  Love,  9  Winslow  av 

E.  L.  Lyons,  298  4th  av 
.Tames  H.  Lyons,  569  2d  av  N. 
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Ovilla  Mallett,  386  2d  st 

W.  P.  Mason,  Prof.  Chem.,  E.  P.  I. 

D.  A.  McCarthj',  3042  6th  av 
G.  L.  Meredith,  1926  5th  av 
J.  McChesney,  Pawlings  av 
James  T.  McKenna,  112  4th  st 
J.  W.  Morris,  1823  5th  av 

J.  B.  Neary,  5  Clinton  pi 

P.  J.  O'Brien,  2123  7th  av 

G.  M.  O'Malley,  307  Congress  st 

C.  E.  Nichols,   25  1st  st 

M.  F.  Phelan,  131  3d  st 

E.  E.  Eichards,  Averill  Park 
Z.  EosseaUj  17  2d  st 

T.  B.  St.  John,  Centre  Brunswick 
W.  W.  Seymour,  105  3d  st 
S.  A.  Skinner,  Hoosick  Falls 
Burt  C.  Shaw,  Troy 


Frank  J.  Stannard,  Troy 
F.  N.  Sulzman,  149  3d  st 
Frederick  A.  Smith,  3  Clinton  pi 
Charles  B.  Sprague,  688  2d  av  N. 

D.  Tarbell,  Schaghticoke 
Eobert  Thomson,  1643  5th  av 

C.  Howard  Travell,  1915  5th  av 

John  Trotter,  Jr.,  364  Congress  st 

L.  G.  Tuttle,  73  4th  st 

M.  F.  Wansbury,   437  3d  st 

B.  J.  Ward,  1  Cyprus  st 

E.  H.  Ward,  53  4th  st 

M.  A.  Wheeler,  763  Pawling  av 

F.  Winship,  Eagle  Mills 
Isaac  N.  Wright,  Averill  Park 
Thomas  C.  Wright,  17  Eiver  st 

Number  of  Members,  84. 


MEDICAL   SOCIETY   OF   THE    COUNTY    OF   EICHMOND. 

Meetings.— Annual,  second  Wednesday  in  January;  stated,  second  Wed- 
nesday in  each  month  at  the  Staten  Island  Academy,  New  Brighton. 

Officers.     (January,  1905.) 

William  Bryan,  President.  George  P.  Jessup,  Vice-President. 

H.  W.  Patterson,  Secretary  and  Treasurer. 

Censors:  Henry  C.  Johnston,  Jefferson  Scales,  Alfred  H.  Thomas. 


Members. 


Preston  B.  Bailbache,  Stapleton 
Edwin  C.  Baldwin,  Eosebank 
F.  T.  Barber,  Port  Eichmond 
W.  W.  Bostwick,  Sailors'  Snug  Har- 
bor, New  Brighton 
George  A.  P.  Boulden,  TompkinsviUe 
W.  F.  Bourne,  TompkinsviUe 
William  Bryan,  W.  New  Brighton 

E.  J.  Callahan,  W.  New  Brighton 
N.  D.  Chapman,  Port  Eichmond 

F.  E.  Clarke,  W.  New  Brighton 
James  G.  Clarke,  W.  New  Brighton 

E.  D.  Coonley,  Port  Eichmond 
Frederick  Coonley,  W.  New  Brighton 
A.  D.  Decker,  Prince's  Bay 

F.  De  Eevere,  Stapleton 
J.  L.  Devlin,  New  Dorp 

J.  D.  Dickson,  New  Brighton 
A.  H.  Doty,  Eosebank 
E.  Henry  Golder,  Eossville 
H.  T.  Goodwin,  Stapleton 
Ernest  E.  Hillyer,  Port  Eichmond 

G.  P.  Jessup,  New  Dorp 

H.  C.  Johnston,  TompkinsviUe 
H.  C.  Joy,  New  Brighton 
Max  Krueger,  Stapleton 


F.  Mechtold,  Stapleton 

Isaac  L.  Millspaugh,  Eichmond 

George  Mord,  Stapleton 

J.  J.  O'Dea,  Stapleton 

H.  W.  Patterson,  New  Brighton 

Charles  E.  Pearson,  TompkinsviUe 

C.  M.  Eoss,  New  Brighton 

Jefferson  Scales,  TompkinsviUe 

A.   C.   Smith,  Stapleton 

E.  H.   Sparks,  Prince's  Bay 

J.  T.  Sprague,  Stapleton 

A.  H.  Thomas,  Stapleton 

C.  W.  Townsend,  New  Brighton 

William   T.   Van  Vredenburgh,  New 

Brighton 
J.  E.  Vidal,  Stapleton 
H.  E.  Walker,  Eosebank 
W.  C.  Walser,  W.  New  Brighton 
Walker  Washington,  Tottenville 
W.  B.  Wilkinson,  New  Brighton 
E.  D.  Wilsey,  Port  Eichmond 
Alfred  T.  Wood,  New  Brighton 
J.  W.  Wood,  Port  Eichmond 
M.  C.  Wyeth,  Fort  Wadsworth 
Number  of  Members,  48. 
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MEDICAL  SOCIETY  OF  THE   COUNTY  OF  EOCKLAND. 

(Reorganized  May  18^  1850.) 

Meetings.— Annual,    last   Tuesday   in   May;    semi-annual,    last    Tuesday 
in  October;  stated,  last  Tuesday  in  January  and  August. 


S.   Demarest,  President. 
F.  E.  Paget,  Secretary. 
Censors:  S.  Demarest, 


Officers. 

J.   Sengstacken,    Vice-President. 
J.  M.  Hasbrouck,  Treasurer. 
J.  Senstacken,  F.  E.  Paget. 


Members. 


Albert  O.  Bogert,  Spring  Valley 

Sylvester   Demarest,   Suffern 

John  Gillette,  Sloatsburgh 

L.  L.  Gillette,  Suffern 

John  M.   Hasbrouck,   Garnerville 

E.  B.  Laird,  Haverstraw 


Frank  E.  Paget,  Spring  Valley 
M.  J.  Sanford,  Suffern 
John  Sengstaken,   Stony  Point 
Wm.  S.   Taylor,  Spring  Valley 
N.  B.  Van  Housten,  New  City 
Number  of  Members,  11. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ST.  LAWKENCE. 

(Reorganized    1861.) 

Meetings.— Annual,  first  Tuesday  in  April;  semi-annual,  first  Tuesday  in 
October. 

Officers.     (1905.) 

H.  J.  Morgan,  President.  S.  W.  Close,  Secretary. 

A.  H.  Allen,  Treasurer. 


Censors:  Jesse  Reynolds, 


B.  F.  Drury, 
Members. 


W.  H.  Hanbidge. 


Andrew  H.  Allen,   Gouverneur 

F.  D.  Allen,  Richville 

C.  B.   Bartholomew,   Ogdensburg 

John  N.   Basset,   Canton 

Mary  Bryan,  Ogdensburg 

S.  E.  Brown,   Ogdensburg 

S.  Pope  Brown,  Potsdam 

C.  M.  Burdick,  Ogdensburg 

Mary  Clayton,   Ogdensburg 

S.  W.  Close,  Gouverneur 

W.   Grant  Cooper,   Ogdensburg 

F.  W.  Dalmage,  Hermon 

W.  S.  Daly,   Ogdensburg 

S.   W.  Dodge,   Massena 

J.  MacB.  Davidson,   Potsdam 

Benjamin   F.   Drury,   Gouverneur 

Fred   F.    Drury,   Gouverneur 

Franklin  I).  Earl,   Ogdensburg 

C.   E.   Elkins,   Massena 

J.   Q.   Flood,   Hopkinton 

Frank  J.  Fuller,   Potsdam 

E.  H.  Hackett,  Massena 

W.  H.  Hanbidge,  Ogdensburg 

C.  B.   Hawlcy,   Gouverneur 
Lucia  E.  Heaton,  Canton 

R.  H.  Hutchings,  Ogdensburg 
H.   Kay   Kerr,    Hammond 

D.  Keliock,  Fullerville 

29 


W.    H.   Kidder,    Ogdensburg 
Roy  L.  Leak,  Ogdensburg 
William  Mabon,  New  York  City 
Grant  C.  Madill,  Ogdensburg 
Alex.  D.  McEwen,  Ogdensburg 
O.  McFadden,  IMassena 
H.  A.  Mellmoyl,  Ogdensburg 
E.  A.  Merkley,  Edwards 
H.  J.  Morgan,  Ogdensburg 
E.  A.  Nevin,  Ogdensburg 
Mark  Pashayan,  Ogdensburg 
Caroline  Pease,  Ogdensburg 
T.  A.  Pease,   Norwood 
Chas.   Pomeroy,    Ogdensburg 
J.  E.  Robertson,  Ogdensburg 

C.  A.  Rutlicrford,  Waddington 
Jesse  Reynolds.  Potsdam 

G.  M.  Russell,  ^Massena 

P.  H.  Shee,  Canton 

Moses  E.   Smith,  Colton 

"\V.  ('.  Smitli.  Wintlirop 

E.  I\r.  Somors,  Jr.,  Ogdensburg 

D.  >r.  Tnvlor,  Edwards 

S.   1).  Wil>,nis,  Ogdensburg 
,losoj)li  C.  Willsoii,  Canton 
.lames  Wilts'^,  Benson's  Mines 
W.  T'.  AVitherbce,  Potsdam 
Number  of  Members,  54. 
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MEDICAL   SOCIETY    OF   THE    COUNTY   OF   SARATOGA. 

(Organized  in  July,  1S07.) 

(Xo  existing  society.) 


MEDICAL   SOCIETY    OF   THE   COUNTY   OF   SCHENECTADY. 

(Organized  January  16,  1869.) 

Meetings. — Annual,  second  Tuesday  in  January;  semi-annual,  second 
Tuesday  in  June;  monthly,  second  Tuesday  in  February,  March,  April,. 
May,  September,  November  and  December. 

Officers.      (January,  1905.) 


W.  L.  Fodder,  President. 
F.  C.  Eeed,  Secretary. 
Censors:  N.  B.   Saunders, 


W.  A.  Alexander,  Schenectady 
G.  W.  Bates,   Schenectady 
Herman  Bauer,  Schenectady 
Lester  Betts,   Schenectady 
C.  G.  Briggs,  Schenectady 
H.  A.  Bryant,  Mt.  Pleasant 

F.  F.  Burtis,  Schenectady 
Thomas  (  arney,  Schenectady 
K.   S.   Clark,   Schenectady 

C.  F.  Clowe,  Schenectady 
W.  T.  Clute.  Schenectady 
J.  H.  Collins,  Schenectady 
L.  K.  Dugan,  Schenectady 

C.  C.  Duryea,  Schenectady 
A.  Ennis,   Pattersonville 
John  Fallon,   Schenectady 
W.   P.Faust,  Schenectady 
L.  Faust,  Schenectady 

A.  S.  Fay,  Bellevue 
Wm.  L.  Fodder,  Schenectady 
E.  Gillett,  Schenectady 
Eeed  Gilmore,  Schenectady 
W.  W.  Goddard,  Schenectady 
H.  Gutmann,  Schenectady 
W.  G.  B.  Hall,  Schenectady 
Stillman  S.  Ham,  Schenectady 

G.  Harran,  Schenectady 

J.  A.  Heatley,  Schenectady 

E.  B.  Hoyt,  Schenectady 
H.  G.  Hughes,  Schenectady 
W.  L.  Hugging,  Schenectady 
H.  Jackson,   Schenectady 

G.  V.  Johnson,  Schenectady 

D.  L.  Kathan,  Schenectady 
Henry  A.  Kurth,  Schenectady 
M.  S.  Lord.  Schenectady 

C.   A.   MacMinn,    Schenectady 

F.  J.  McDonald.  Schenectady 


L.   Faust,   Vice-President. 
G.  V.  Johnson,   Treasurer. 
W.   P.   Faust,  Peter  McPartlon. 

Memiers. 

George  E.  McDonald,  Schenectady 
Ealph   McDougall,   Delanson 
J.  F.   McEucroe,  Schenectady 
Charles  McMullen,  Scheutctaay 
Peter  McPartlon,  Schenectady 

E.  B.  Mann,  Schenectady 
Janet  Murray,  Schenectady 
H.  V.  Mynderse,  Schenectady 
William  Parsons,  Fultonville 
William  L.  Pearson,  Schenectady 
L.  G.  Price,  Schenectady 

M.  G.  Plank,  Schenectady 
J.  M.  Eacette,  Schenectady 
Joseph  Eaymond,  Schenectady 

F.  C.  Eeed,  Schenectady 
J.  E.  Eeed,  Schenectady 
E.  T.  Eulison,  Schenectady 
N.  B.  Saunders,  Schenectady 
E.  V.  Shores,  Schenectady 
Eeed  A.  Sauter,  Schenectady 
J.  L.  Schoolcraft.  Schenectady 
W.  D.  Spoor,  Schenectady 
Harman  A.  Staley,  Schenectady 
Walter  A.  Stearns.  Schenectady 
Cynthia  Stears,   Schenectady 
W.  B.   Stone,   Schenectady  ' 

G.  B.  Teames,  Schenectady 
H.   L.    Towne,   Schenectady 

C.  N.  Yan  Den  Burgh,  Bellevue 
Frank  Yander  Bogert,  Schenectady 
E.  S.  Yass,  Schenectady 
A.   A^an   Yranken,   Schenectady 
Burton  Yan  Zandt,  Schenectady 
James  Walsh,  Schenectady 
Edward  J.  Wiencke.  Schenectady^ 
William  Wilson.  Scotia 
Edwin  Young,  West  Glenville 
Number  of  ]\Iembers,  76. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SCHOHARIE. 

(Organized  in  1806;  reorganized  in  1857.') 

Meetings.— Annua],  first  Tuesday  in  June;  semi-annual,  second  Tuesday  in 
October. 

Officers.      (June,  1905.) 

M.  D.  Lipes,  President.  L.  O.  White,  Vice-President. 

H.  F.  Kingsley,  Secretary.       LeEoy  Becker,  Treasurer. 
Cenors:  C.  K.  Fra"^zer.  L.  6.  \\Tiite,  M.  D.  Lipes, 

C.  S.  Best,  F.  L.  Posson. 

Members. 


F.  P.  Beard,  Cobleskill 

LeEoy  Becker,  Cobleskill 

C.  S.'Best,  Middleburgh 

E.  E.   Billing,   Gilboa 

J.  E.  Brown,  Seward 

E.  E.  Braynian,  Livingstouville 

M.   Bruce,   Charlotteville 

W.  W.  Burgett,  Fultonbam 

L.   Cross,  Cobleskill 

Charles  Dickinson,  Seward 

C.  K.  Frazier,   Cobleskill 
Andrew  J.  Griffin,  Carlisle 
Abram  L.  Haines,  Schoharie 
John  Hotaling,  Gallupville 
H.  F.  Kingsley,  Schoharie 
Ezra  Lawyer,  Cobleskill 

D.  M.  Leonard,  Broome  Centre 
M.  D.  Lipes,  Cobleskill 


Edward  Marsh,  Sloanville 
S.  A.  Mereness,  Oneonta 
J.  J.  Miller,  Cobleskill 

D.  Norwood,   Esperance 
Carolyn  Oldendorf,  Cobleskill 

E.  S.  Persons,  Gilboa 

F.  L.   Posson,    Schoharie 

W.  S.  Eivenburgh,  Middleburgh 
R.  J.  Roscoe,  Cobleskill 
J.   Eossman,   iliddleburgh 
Edgar  S.  Simpkins,  Middleburgh 
Nathan  Smith,  Eichmondville 
O.  A.  Snyder,  Schoharie 
James  M.  Tibbits,  "West  Fulton 
Chas.  E.  Weidman,  Gallupville 
Henry  D.  Wells,  Middleburgh 
C.   F.  Wharton,  Summit 
L.  O.  "White,  Sharon  Springs 
Number  of  Members,  36. 


MEDICAL   SOCIETY   OF   THE   COUNTY   OF   SCHUYLER. 

(Organized  December  29,  1857;  Reorganized  May  10,  1905.) 

Meetings.— Annual,    second    Tuesday   in    January;    semi-annual,    second 
Tuesday  in  July. 

Officers.     (May,  1905.) 


M.  L.  Bennett,  Pre.ndent. 
J.  F.  Barnes,  Secretary. 


H.  P.  Stilwell,  Vice-President. 
D.   W.   Scutt,   Treasurer. 


Members. 


S.  B.  Allen,  Burdett 

J.  Franklin  Barnes,  Watkins 

M.  L.  Bennett,  Watkins 

L.  S.  Bartliolomew,  Reading  Centre 

William  H.  Beach,  Catherine 

Eobert   Bell,   Jlonterey 

John  Boyes,   Weston 

F.  E.  Bowl  by,  Odessa 

Ira  L.  Chapman,  Townsend 

Charles   K.  Davis,  Mecklenburgh 

Gideon  C.  Fordham,  Watkins 

James  P.  Hawos,  Valois 

R.  N.  W.  K.   Ilornor,  Wntkins 


William  Jones,   Alpine 

.Tames  K.  King.  Watkins 

G.  P.  Laylor,  Montour  Falls 

J.  F.  L.  Meeker,  "\^'atkins 

George  A.  Mottram,  Weston 

John   M.  Quirk,   Montour  Falls 

Caroline  F.  .1.  Rickards,  Watkins 

Alexander  "V.  Stobbs.  Mecklenburgh 

D.  W.  Scutt,  Watkins 

—    —   Sherwood.  Cavuta 

G.  C.   Smith,   Odessa" 

H.  P.  Stilwell,  Burdett 

•Tames  Tougliey,  ^fontery 

Number   of    Members,    20. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OE  SENECA. 

Officers.      (Not   revised.) 

John  F.   Crosby,  President.  ,   Vice-President. 

D.  F.   Everts,   Secretary.  Frank  M.   Severson,   Treasurer. 

Censors:  Elias  Lester,  George  A.  Bellows,  E.  W.  Bogardus, 

John  Denjiiston,  L.  A.  Gould. 

Memters. 


A.  J.  AUeman,  McDougall's 
F.  F.  Bamf  ord,  Willard 
George  A.  Bellows,  Waterloo 
M.  D.  Blaine,  Auburn 
E.  W.  Bogardus,  Poplar  Eidge 
Frederick  E.  Bowlby,  Willard 
Harvey  E.  Brown,  Fayette 
J.  F.  Carlton,  Waterloo 
J.  S.  Carman,  Lodi 
George  W.  Clark,  Waterloo 
J.  F.  Crosby,  Seneca  Falls 
T  nomas  Currie,  Willard 
John  Denniston,  Ovid 
Eichard  Dey,   Eomulus 
Eobert  Doran,  Willard 
D.  F.  Everts,  Eomulus 
John  Flickinger,   Trumansburg 
Louis  A.  Gouldj  Farmer 


James  H.  Haslett,  Waterloo 
Elias  Lester,  Seneca  Falls 
Frederick  W.  Lester,  Seneca  Falls 
James  E.  Medden,  Seneca  Falls 
W.  S.  NelsoHj  Seneca  Falls 
J.  O.  Pangburn,  Logan 
George  Post,    Ovid 
James  S.  Purdy,  Seneca  Falls 
John  Eussell,  Willard 
Wm.  L.  Eussell,  Willard 
Charles  F.  Sanborn,  Willard 
Frank  W.   Seveme,  Farmer 
Frank  M.  Sevenson,  Seneca  Falls 
William  Steinbach,  Willard 
J.  H.  Sternberg,  Waterloo 
William  B.  Stacy,  Magee's  Corners 
J.  M.  Townsend,  Trumansburg 
Number  of  Members,  35. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  STEUBEN. 

Meetings. — Annual,  second  Tuesday  in  May;   semi-annual,  second  Tues- 
day in  October;  quarterly,  second  Tuesday  in  August. 

Officers.     (1905.) 

Frank  H.  Starr,  President.  H.  B.  Smith,  Vice-President. 

W.  W.  Smith,  Secretary  and  Treasurer. 

Censors:  C.  S.  Parkhill,  Ira  P.  Smith,  W.  S.  Cobb, 

E.  J.  Carpenter,  H.  E.  Ainsworth. 

Memiers. 


Cassius  M.  Ackley,  South  Dansville 
H.  E.  Ainsworth,  Addison 
P.  L.  AldeUj  Hammondsport 

A.  A.   Aldrichj    Addison 
Eli  Allison,  Wayne 

B.  A.  Barney,  Hornellsville 
Eobert  Bell,   Monterey 

C.  M.  Brasted,  Hornellsville 
T.  O.  Burleson,  Bath 
Marcus  C.  Butler,  Corning 
Edward  J.  Carpenter,  Corning 
Charles  A.  Carr,  Coming 

D.  .J.  Chittenden,  Addison 
George   Conderman,   Hornellsville 
Willis  S.  Cobb,  Corning 

James  C.  Dorr,  Wayland 

J.  B.  Dudley,  Bath 

F.  G.  Esson,   Corning 

Lewis  Fitzsimmons,  South  Putney 

Lawrence  J.  Gerrold,  Bath 


Horatio  Gilbert,  Hornellsville 

H.  S.  Gillett,  Savona 

George  S.  Goff,  Coraing 

Ira  L.  Goff,  Howard 

Charles   O.   Green,   Hornellsville 

J.  L.  Howell,  Avoca 

Clayton  K.  Haskell,  Bath 

H.  H.  Hubbell,  Corning 

Edward  H.  Hutton,  Corning 

Harv^ey  P.  Jack,  Canisteo 

Ambrose  Kasson,  Bath 

J.  G.  Kelly,  Hornellsville 

Frank  H.  Koyle,  Hornellsville 

George  W.  Lane,  Corning 

E.  G.  Lawrence,  Hammondsport 

Thomas  A.  McNamara,  Corning 

George  C.  McNett,  Bath 

D.  P.  Mathewson,  Bath 

John  L.  Miller,  Corning 

J.  D.  Mitchell,  Hornellsville 
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Samuel  Mitchell,  Hornellsville 
H.  B.  Nichols,  Pultney 
W.   E.  Palmer,   Hornellsville 
C.  S.  Parkhill,  Hornellsville 
C.  Patterson,  Avoca 
Thomas  H.  Pawling,  Bath 
I'rank  Ward  Eoss,  Elmira 
George  M.  Skinner,  Wayland 
Clarence  F.  Smith,  Greenwood 
H.  B.  Smith,  Corning 
Lyman  B.  Smith,  Hornellsville 
W.  W.  Smith,  Avoca 
H.  S.  Sproul,  Corning 


Frank  H.  Starr,  Corning 

C.  B.  Stevens,  Wallace 

Spencer  H.  Stuart,  Cameron 

V.  B.  Thorne,  WoodhuU 

"H.   L.   Tyler,   Coming 

Bertis  E.  Wakeman,   Hornellsville 

James  E.  Walker,  Hornellsville 

Townsend  Walker,  Campbell 

J.  B.  Webster,  Coming 

F.  D.  Williamson,  Arkport 

E.  Winne,  Haskinville 

Henry  J.  Wynkoop,  Bath 

Number  of  Members,  65. 


MEDICAL    SOCIETY    OP    THE    COUNTY    OF    SUFFOLK. 

(Organized  July  22,   1806.) 

Meetings. — Annual,  in  April,  at  Eiverhead,  during  court  week;  semi- 
annual, last  Thursday  in  October,  at  the  place  directed  at  the  April 
meeting. 

Officers.     (1905). 

W.  H.  Eoss,  President.  Clarence  C.  Miles,  Vice-President. 

Frank  Overton,  Secretary.  B.  D.  Skinner,  Treasurer. 

J.  H.  Benjamin,  Liirarian. 
Censors:  M.  B.  Heyman,  G.  L.  Hunter,  A.  C.  Loper. 

Members. 

Clarence  A.  Baker,  Yaplank  Clarence  H.  Hulse,  Sayville 

W.  A.  Baker,  Islip  W.  A.  Hulse,  Bayshore 

T.  Everett  Benjamin,  Shelter  Island  G.  L.  Hunter,  Sag  Harbor 


John  H.  Benjamin,  Eiverhead 

W.  S.  Bennett,  Patchogue 

Samuel  Blume,  Eiverhead 

L.  A.  S.  Bodine,  East  Hampton 

A.  Brill,  Central  Islip 

C.  G.  Brink,  Central  Islip 

Ihomas  H.  Chattle,  Good  Ground 

Eobert  G.  Cornwell,  Jamesport 

Silas  E.  Corwith,  Bridgehampton 

Oliver  M.  Dewing,  Kings  Park 

M.  B.   Davis,  Patchogue 

F.  C.  Dildine,  Port  Jefferson 

Daniel  Edwards,  East  Hampton 


P.    B.    Kirtchbaum,    Saw\^il]e 
Alice  M.  F.  Leader,  Central  Islip 
F.  E.  Lettice,  Central  Islip 
M.  B.  Lewis,  East  Hampton 
Walter  Lindsay,  Huntington 
T.  C.  Lippman,  Sag  Harbor 

A.  C.   Loper,  Greenport 
Charles  A.  Luce,  AmityA'ille 

D.  C.  MacClymont,  Kings  Park 
J^rank  H.  Magness,  Central  Islip 

B.  F.  ]\rano3',  Port  Joflferson 

C.  L.  Markham,  Amityville 
Clarence  C.  Miles,  Greenport 


P.    Van    Benschoten    Fowler,    CentreE.  S.  Moore,  Bayshore 


Moriches 
Eobert  W.  Fowler,  Central  Islip 
C.  F.  Gardner,  Westhampton  Beach 
H.  Gates  Gibson,  Central  Islip 
Wm.  H.  Hagenbush,  Kings  Park 
Hugh  Halsey,  Southampton 
James  L.  Halsey,  Islip 
Wm.   H.    Hagenlnish,    Kings  Park 
George   0.  Hanlon,   Kings   Park 
John  E.   Harding,  Kings  Park 
J.  ]\T.  Hartrauft,   Southold 
n.    E.   Hewlett,  Babvlon 
W.  W.  Hewlett,  Babylon 
M.  B.  Heyman,  Central  Islip 
Frank  Ilinkley,  Central  Islip 


Edward  T.  Murray,  Central  Islip 
John   Nugent,  Southampton 
Frank  Overton,  Patchogue 
George  O 'Hanlon,  Kings  Park 
Eose  K.  Owen,  Central  Islip 
Nishan  A.  Pashayan,  Kings  Park 

A.  C.  Payne,  Eiverhead 
Edward  F.  Preston,  Amityville 
Addison  Eaynor,   Brooklvn 

W.  H.  Eoe/Patclioguc 

B.  F.   Eogers,   Eastport 
Aaron  J.  Eosanoff,  Kings  Park 
W.   H.   Koss,  Brentwood 

M.  G.  Eyan,  Central  Tslip 
Walter  H.  Sanford,   Kings  Park 
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W.  B.  Savage,  Central  Islip 

Thomas  W.  Simou,  Kings  Park 

M.  S.  Skidmore,  East  Moriches 

ii.  D.  Skiuuer,  Greenport 

G.  A.  Smith,  Central  Islip 

J.   E.   Taylor,   Brooklyn 

Paul  G.  Taddikin,  Kings  Park 

G.  H.  C.  Terrell,  Smithtown  Branch 

A.  H.  Terry,  Patchogue 

M.  J.  Thornton,  Central  Islip 


Albert  E.  Ullnian,  Kings  Park 
A.  P.  Van  Deinse,  Sayville 
Irving  Lee  Walker,  Central  Islip 
W.  C.  Weeks,  Babylon 
Charles  E.  Wells,  Sag  Harbor 
C.  B.  West,  Central  Islip 
C.  E.  Whitney,  Central  Islip 
H.  H.  Young,  Riverhead 

Number  of  Members,   79. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SULLIVAN. 
(Organized  October  3,  1809.) 
Meetings. — Annual,  first  Wednesday  after  the  second  Tuesday  in  Junej 
semi-annual,  ■whenever  the  Society  directs  at  the  annual  meeting. 
Officers.     (List  not  revised.  Society  inactive.) 

MEDICAL    SOCIETY    OF    THE    COUNTY    OF    TIOGA. 

Meetings. — Annual,  second  Tuesday  in  January;  first  quarterly,  second 
Tuesday  in  April;  semi-annual,  second  Tuesday  in  July;  second  quarterly^ 
second   Tuesday  in  October. 

Officers.     (January,    1905.) 


H.  J.  Dunbar,  President. 
L.  S.  Betowski,  Secretary. 
Censors:  E.  D.  Eastman, 
E,  S.  Harnden, 

D.  S.  Anderson,  Owego 
W.  L.  Ayer,  Owego 
James  M.  Barrett,  Owego 

E.  E.  Bauer,  Owego 
G.  W.  Beach,  Apalachin 
Edward  S.  Beck,  Owego 
L.  S.  Betowski,  Waverly 
George  M.   Cady,   Nichols 
G.  L.   Carpenter,  Waverly 

C.  W.  Chidester,  Newark  Valley 
M.  B.  Dean,  Candor 
H.  T.  Dunbar,  Candor 
E.  D.  Eastman,  Birkshire 
Walter  C.  Everett,  Nichols 
Henry  A.  Glover,  Windham,  Pa. 
E.  T.' Gates,  Newark  Valley 

D.  D.  Harnden,  Waverly 
R.  S.  Harnden,  Waver Iv 


A.  W.  Stiles,  Vice-President. 
J.  M.  Barrett,  Treasurer. 
H.  L.  Knapp,  S.  W.  Thompson, 

E.  E.  Bauer. 
Members. 

W.  E.  Johnson,  Waverly 
Hiram  L.  Knapp,  Newark  Valley 
J.  E.  Leonard,  Harford  Mills 
G.  B.  Lewis,  Oswego 
William  A.  Moulton,  Nichols 
A.  T.  Pearsall,  Owego 

E.  E.  Pease,  Nichols 
A.  W.  Post,  Tioga  Centre 
K.  F.  Eubert,  Owego 

F.  H.  Spencer,  Waverly 
A.  W.  Stiles,  Apalachin 
C.  L.  Stiles,  Owego 
S.  W.  Thompson,  Owego 
J.  T.  Tucker,  Waverly 
'i.  C.  Washburn,  Spencer 
A.  G.  Watkins,  Speedsville 

Number  of  Members,  34 


MEDICAL    SOCIETY    OF   THE    COUNTY   OF   TOMPKINS. 
(Organized  about  1815;  reorganized  October,   1862.) 

Meetings.— Annual,  last  Wednesday  in  May;   semi-annual,  last  Wednes- 
day in  November. 

Officers.      (List  not  revised.) 
Paul  E.  Brown,  President.  Edward   Meany,   Vice-President. 

,  Secretary.  Hardy  T.  Ehodes,  Treasurer. 

Censors:  S.  H.  Peck,  W.  C.  Gallagher,  John  Winslow, 

Eugene  Baker,  Edward  ]\Ieany. 

Committee  on  Hygiene:  B.  G.  Wilder,  James  Law. 
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Members. 


Eugene  Baker,  Ithaca 
JTudson  Beach,  Etna 
Chauncey  P.  Biggs,  Ithaca 
Paul  E.   Brown,   Ithaca 
C.  G.  Cook,  Newfield 
Luzerne  Coville,  Ithaca 
Wm.  C.  Douglass,  Ithaca 
James  P.  Fahey,  Ithaca 
W.  C.  Gallagher,  Slaterville 
John  B.  Hawes,  Ithaca 
John  W.  Juddj  Ithaca 


E.  E.  Kyle,  Ithaca 

W.  H.  Lockerby,  Ithaca 

Edward   Meany,   Ithaca 

E.  E.  Usterhout,  Newfield 

S.  H.  Peck,  Ithaca 

Hardy  T.  Ehodes,  Ithaca 

John  M.  Townseud,  Trumansburg 

Henry  D.  Watson,  Ludlowville 

Arthur  D.  White,  Ithaca 

Burt  G.  Wilder,  Ithaca 

Xumber   of   Members,    21. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ULSTEE. 

Meetings.— Annual,  last  Tuesday  in  May,  at  Kingston;  quarterly,  second 
Tuesday  in  September,  December,  and  March,  at  such  places  as  the  Comitia 
Minora  may  direct. 

Officers. 


E.   J.   Gallagher,   President. 
W.  C.   Sebring,   Secretary. 
Censors:    A.    H.    Mambert, 

W.    D.    Hasbrouck, 
'Committee   on   Hygiene :    J.    Chambers, 
B.  B.  Bloom, 


A.  S.  Vrooman,  Vice-President. 
E.   H.   Loughran,    Treasurer. 
E.   H.    Loughran,  J.   L.   Preston. 

C.    V.   Hasbrouck. 
E.    Crawford,        C.   W.    CrispeU, 
C.  A.  Munn. 


Members. 


George  Basten,  Kingston 
Benjamin  E.  Bevier,  Napanoch 

B.  B.  Bloom,  Shokan 
J.  Bougarty,  Kingston 
J.  M.  Bowman,  Eddyville 
J.  C.  Bowser,  Kingston 

W.  J.  E.  Brewster,  Port  Ewen 
Charles  S.  Brower,  Phoenicia 
J.  D.  Bryant,  Kingston 
E.  W.  Carhart,  Pine  Hill 
■George  F.  Chandler,  Kingston 
P.  B.  Collier,  Kingston 
Daniel  Connelly,   Kingston 
H.  Craft,  Stone  Eidge 
Eufus  Crawford,   West  Camp 

C.  W.  Crispell,  Eondout 
John  A.  Decker,  Ulster  Park 
Charles  De  Witt,  Quarryville 
E.    Diedling.    Saugerties 

J.  F.  S.  Eastgate,  Ellenville 
J.  Freston,  Milton 
E.  J.  Gallagher,  Kingston 
A.  C.  Gates,  Kingston 
W.  W.  Hadley,  Stone  Eidge 
C.  V.  Hasbrouck,  Eosendale 
J.   Hasbrouck,   Port  Ewen 
W.  D.  Hasbrouck,  Eondout 
P.  D.  B.  Hoornbeck,  Wawarsing 
-J.  E.  D.  Hoornbeck,  Kerhonksou 


Frederick  A.  Hunt,  Xapanoeh 
Harvey  C.  Keator,  Eosendale 
T.  O.  Keator,  Accord 
C.  F.  Keefe,  Kingston 
George  S.  La  Moree,  Highland 
Buel  Latcher,  High  Falls 
E.  H.  Loughran,  Kingston 
A.  H.  Mambert,  Eondout 
C  T.  ^Montgomery,  Glasco 
Charles  A.  Munn,  Kingston 
J.  E.  Nelson,  Kingston 
E.  E.  Norwood,  Kingston 
A.   H.   Palmer,   Marlborough 
J.  L.  Preston,  Kingston 
A.    Eeed,    Highland 
G.  W.  Eoss,  Port  Ewen 
W.  C.  Sebring,  Kingston 
George  Stanwi.x,  Saugerties 
A.  A.   Stern,  Eondout 
John  Van  Den  Mark,  Eosendale 
G.  H.  Van  Gaasbeck,  Kingston 
H.  Van  Hoevonburgh,  Kingston 
Alfred  S.  Vrooman,  Kingston 
J.  S.  Wade,  West  Hurley 
,1.  ,T.  Wolf,  Eondout 
,T.    D.    Wnrtz,    Kingston 
J.  McF.  Winfield,  Brooklyn 
Number  of  Members,  57 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  WAEREN. 

Meetings. — Annual,    second    Tuesday    in    June,    at    Glens    Falls;    semi- 
annual, when  and  where  the  Society  determines. 

(No  active  Society.) 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  WASHINGTON. 

(Organized  July  1,   1806.) 

Meetings.— Annual,  third  Tuesday  in  May,  at  Arglye;  semi-annual,  and 
Centennial  meeting,  October  2,  1905,  at  Sandy  Hill. 


Oficers. 
E.  C.  Davies,  President. 


(May,  1905.) 

J.  "W.  Dean,  Vive-President. 
Henry   Eoot,   Secretary   and   Treasurer. 
Censors:  S.  J.  Banker,  Lewis  E.  Oatman,  Samuel  Pashley. 

Committee  on  Hygiene:  W.  C.  Cuthbert,     J.  W.  Dean,     William  M.  Eapp. 
Centennial  Committee  of  Arrangements:     James  T.  Park,     L.  E.  Oatman^ 

Samuel  Pashley,       D.  M.  McKenzie,       E.  C.  Davies,       W.  B.  Meliek, 
Historical   Committee:    J.   W.   Dean,  George  M.  Stillman,     D.  M.  McKenzie^ 
E.  A.  HeenaUj  Henry  Eoot. 

Eesident  Members. 


S.  J.  Banker,  Fort  Edward 
Franklin  T.  Beattie,  Shushan 

F.  H.  Braymer,  Hebron 

G.  A.  Bromley,  Granville 
W.  C.  Cuthbert,  Sandy  Hill 
E.  C.  Davies,  Granville 

J.  Wyman  Dean,  Sandy  Hill 

A.  E.  Felkenbury.  Whitehall 
C.  J.  Farlev,  Bolton  Landing 
Fred.  G.  Fielding,  Glens  Falls 
H.  Gray,  Greenwich 

Eobert  A.  Heenan,  Sandv  Hill 

B.  E.  Holcomb,  Whitehall 
S.  B.  Irwin,  West  Hebron 
Edward  Joslir,  Whitehall 
J.  Lambert,  Salem 
Henry  Lewis,  Argyle 

W.  B.  Madison,  West  Hebron 


J.  H.  Maguire,  Salem 
D.  M.  McKenzie,  Granville 
Wm.  B.  Meliek,  Fort  Edward 
J.  Millington,  Greenwich 
H.  C.  Monroe,  Sandy  Hill 
G.  B.  Murray,  Greenwich 
Lewis  E.  Oatman,  Greenwich 
James  T.  Park,  Sandy  Hill 
Samuel  Pashley,  Hartford 
William  ]\I.  Eapp,  Argyle 
Henry  Eoot,  Whitehall 
Sidney  A.  Eowe,  Fort  Ann 
George  M.  Stillman,  Argyle 
C.  W.  Sumner,  North  Granville 
W.  A.  Tenney,  Granville 
George  D.  Wilde,  Fort  Edward 
A.  M.  Young,  Salem 

Number  of  Members,  35. 


MEDICAL   SOCIETY   OF   THE   COUNTY   OF  WAYNE. 

(Organized  July   2,   1823.) 

Meetings. — Annual,    second    Tuesday    in    Jiily    at    Lyons;    semi-annual, 
second  Tuesday  in  January,  at  Newark. 

Officers. 

L.  H.   Smith,  President.  G.  D.   Winchell,   Vice-President. 

A.  F.  Sheldon,  Secretary.  M.  A.  Veeder,   Treasurer. 

Censors:  J.  F.  Myers,     L.  B.  Darling,     D.  B.  Horton,     John  Van  Dom, 

M.    E.    Carmer. 


G.  D.  Barrett,  Clyde 
J.  S.  Brantit,  Ontario 
J.  S.  Campbell,  Ontario 


Memters. 

,  M.  E.  Carmer,  Lyons 
Eobert  S.  Carr,  Williamson 
H.  L.  Chase,  Palmyra 
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W.  J.  Coppernall,  Newark 
George  A.  Craft,  Newark 
L.  B.  Darling,  Palmyra 
Gard  W.  Foster,  Clyde 
Cyrus  H.  Fulton,  Lyons 
W.  J.  Hennessy,  Palmyra 

D.  B.  Horton,  Bed  Creek 
Cyrus  P.  Jennings,  Macedon 
"Wm.  H.  Jessup,  Newark 
Annie  Lapp,  Williamson 

N.  E.  Landon,  Newark 
F.  A.  Lewis,  Walworth 

E.  H.  Lapp,  Williamson 
J.  F.  Myers,  Sodus 

M.   W.   T.   Negus,   South   Sodus 
D.  W.  Pierce,  Savannah 


E.  A.  EeeveSj  Macedon 
W.  H.  Eichardson,  Sodus 
Jason  N.  Robertson,  Wolcott 
H.  F.  Seaman,  Alton 
A.  F.  Sheldon,  Lyons 
L.  H.  Smith,  Palmyra, 
C.  H.  Towlerton,  Lyons 
Jennie  M.  Turner,  Lyons 
John  Van  Dom,  Marion 
M.  A.  Veeder,  Lyons 
Anna  Warnecke,  Newark 
I.  L.  Wilson,  Sodus  Point 
G.  D.  Winchell,  Eose 
George  D.  York,  Newark 
A.  A.  Young,  Newark 

Number  of  Members,  41. 


MEDICAL   SOCIETY   OF   THE   COUNTY   OF   WESTCHESTER. 

(Organized  May  8,  1797.) 

Meetings.— Annual,  third  Tuesday  in  May,  at  WTiite  Plains;  stated, 
third  Tuesday  in  September,  November,  January,  and  March.  (Time  and 
place  of  stated  meetings  at  the  option  of  the  Society.) 


Officers. 
T.  F.  Goodwin,  President. 


(May,  1905.) 


Frank  E.  Eussell,  Vice-President. 
C.  P.  Byington,  Secretary.  S.  O.  Myers,  Treasurer. 

N.  F.  Curtis,  Curator. 
Censors:    H.    E.    Sehmid,    Chairman,      W.  S.  Fleming,       A.  M.  Cambell. 


Members. 


S.  W.  Adams,  Mt.  Vernon 

Oliver  L.  Austin,  Tuckahoe 

G.  B.  Balch,  Yonkers 

Lester  C.  Baldwin,  Bedford 

Garrett  N.  Banker,  Yonkers 

A.   T.  Banning,   Mt.   Vernon 

M.  W.  Barnum,  Ossining 

P.  J.  Bauerberg,  Yonkers 

E.  B.  Beaudry,  New  Eochelle 

W.  A.  Bell,  Yonkers 

A.  C.  Benedict,  Yonkers 

C.  S.  Benedict,  310  W.  102d  st,  N.  Y. 

James  C.  Benedict,  Yonkers 

T.  P.  Berens,  New  Eochelle 

Samuel  Bevea,  New  Eochelle 

J.  F.  J.  Biace,  White  Plains 

J.  W.  Bowden,  Yonkers 

E.  N.  Brandt,  Hastings-on-Hudson 

H.  Beattie  Brown,  Yonkers 

G.  Byron  Brown,  Yonkers 

Valentine  Browne,  Yonkers 

E.  F.  Brush,  Mt.  Vernon 

W.  E.  Bullartl,  Larchmont 

Clarence  W.  Buckmaster,  YonKers 

C.  P.  Byington,  Ossining 

P.  S.  Byrne,  Yonkers 

P.  A.  Callan,  Yonkers 

A.  M.  Campbell,  Mt.  Vernon 


Edson  Card,  White  Plains 

Elon  N.  Carj>enter,  Mamaroneck 

W.  M.  Carhart,  Peekskill 

D.  L.  Casselmann,  Purdy's  Station 
Charles  F.  Chapman,  Mt.  Kisco 

J.  F.  Chapman,  Katonah 
Herbert  R.  Clarlton,  Mt.  Vernon 
George  B.  Clark,  Armonk 

E.  M.  Clark,  Mamaroneck 
E.  H.  Codding,  New  Eochelle 
Philander  Collard,  Ossining 
W.  S.  Coons,  Yonkers 

G.  P.  Coopernail,  Bedford 

E.  B.  Coutant,  Tarrytown 
G.  P.  M.  Curry,  Mt." Kisco 
Stanton  Curry,  Peekskill 
Andrew  F.  Currier,  Mt.   V^ernou 
Newton  F.  Curtis,  White  Plains 

F,  W.  Dalrymple,  New  Eochelle 
H.  G.  V.  De  Hart,  White  Plains 
Wm.  J.  Dougherty,  YonKers 
Joseph  W.  Drogan,  Westchester 
E.   F.  DuflFy,   Yonkers 

Carroll  Dunham,  Irvington 
Wm.  E.  Dunstcr,  Yonkers 
A.  B.  Eckerson,  Mt.  Vernon 
W.  S.  Emberson,  New  Eochelle 
Eobert  Condit  Eddv,  New  Eochelle 
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W.  S.  Fleming,  Mt.  Vernon 
Robert  W.  Fowler,  Mt.  Vernon 
M.  H.  i  o jj  Yonkers 
N.  H.  Freelaud,  Tarrytown 
Eugene  J.  Gallagher,  Yonkers 
S.  E.  Getty,  Yonkers 
J.    T.    GibsoUj    Y'oukers 
Fred.  E.  Glover,  Mt.  Vernon 
Thomas  F.  Goodwin,  Mt.  Vernon 
I.  T.  Gorton,  Y'onkers 
"William  D.  Granger,  Bronxville 
J.  P.  Greene,  Mamaroneck 
William  F.  Greene,  Mt.  A^ernon 
Daniel  M.  Griffin,  Port  Chester 
C  C.  Guion,  New  Eochelle 
E.  I.  Harrington,  Y^onkers 
Hickson  F.  Hart,  Peekskill 

E.  M.  Hermance,  Y'^onkers 

P.  L.  Hitchcock,  Croton  Falls 
Adolph  Hoerr,  Mamaroneck 
Stephen  F.  Horton,  Peekskill 
Robert  1.  Howe,  Mt.  Vernon 
J.  L.  Hughes,  Mt.  Vernon 
J.  F.  Hunter,  Mamaroneck 
Eobert  T.  Irvene,  Ossining 
N.  K.  Jamal,  Yonkers 
S.  B.  Jarvis,  Mt.  Vernon 
John  H.  Jenkins,  Shrub  Oak 
Louis  Jesehiusky,  Mt.  Vernon 
David  John,  Yonkers 
George  Q.  Johnson,  Ardsley 
Le  Baron  W.  Jones,  Pleasantville 
€.  H.  Judson,  Dobbs  Ferry 
Charles  D.  Kellev,  Mt.  Vernon 
H.  T.  Kelley,  White  Plains 
Miriam  Bitting-Kennedy,  Y'onkers 
John  A.   Knapp,   Mt.  Vernon 
Charles  A.  Knight,  Peekskill 

C.  C.  Knight,  Peekskill 

J.   B.   Knoweuhoven,   Y^'onkers 

Carl  H.  Kroeber,  Yonkeis 

H.  A.  Le  Barbier,  Larchmont 

Stephen  F.  Leo,  Yonkers 

Elsie    Strange    L'Esperence,    49    W. 

44th  st,  N.  Y. 
J.  Leverett,  Y^'onkers 
J.  J.  Lewin,  Port  Chester 
Z.  E.  Lewis,  New  Eochelle 
Frank  B.  Littlewood,  Xew  Eochelle 

D.  C.  Lowenstine,  Eye 

F.  E.    Lyman,    Hastings-on-Hudson 

E.  de  Mott  Lvon,  Peekskill 
Donald  T.  McPhail,  Purdy  Station 
W.  B.  McCracken,  Y'onkers 
Thomas  Manning,  New  Eochelle 
J.  N.  ]\rartin,  Mamaroneck 

W.  J.  McDemiott.  Westchester 
C.  S.  Mead,  Port  Chester 
S.  F.  Mellen,  Poughkeepsie 
Francis      S.      Miriam      Myers,      Mt. 
Vernon 


Charles  A.  Miles,  Yonkers 

W.  j\.  Miller,  Croton-on-Hudson 

W.  W.  Mills,  Chappaqua 

W.  A.  Miner,  Ossining 

Henry  Moffat,   Yonkers 

George  S.   Mooney,   Y'onkers 

Bernard  E.  Mulligan,  Yonkers 

Andrew  Murphy,  Jr.,  Yonkers 

S.  O.  Myers,  Mt.  Vernon 

Edward   S.    Xewell,    739   West   End 

av.,  N.  Y. 
Charles  W.  Oakes,  Williamsbridge 
Patrick  W.  O'Brien,  Peekskill 

D.  M.     Orleman-Eobinson,     159    W. 
49th   St.,   Xew  Y'ork 

Carl  Osterheld,  Y'^onkers 

John  Parsons,  Kingsbridge 

Ealph  W.  Parsons,  Ossimng- 

J.   B.   Pascoe,  Ft.   Adams,   Xe^^port, 

E.  I. 
H.  F.  Patch,  Chappaqua 
J.  D.  Patterson,  Wakefield 
Douglass  C.  Patterson,  Y'onkers 
John  C.  Pearson,  Mamaroneck 
George  A.  Peck,  Xew  Eochelle 
L.  E.  Peeler,  Harrison 
T.  D.  W.  Pinckney,  Williamsbridge 
J.  L.  Porteous,  Y^'onkers 
W.  H.  Pound,  Westchester 
Samuel  P.  Pray,  Xew  Eochelle 
Grace  G.  Pryor,  Mt.  Vernon 
S.  Purdy,  White  Plains 
W.  H.  Purdy,  Mt.  Vernon 
Sue  Eadcliff,  Y^'onkers 
C.  X.  Eaymond,  Xew  Eochelle 
Charles  Eich,  Y'orktown  Heights 
W.  D.  Eobertson,  Mt.  Vernon 
J.  S.  Eomayne,  Mt.  Vernon 
Achilles  .Eose,  336  E.  1.5th  st.,  Xew 

York 
Eobert  E.  Euedy,  Pleasantville 
F.  E.  Eussell,  Tarrytown 
Ben.  Jerome  Sands,  Port  Chester 
Xorton  J.  Sands,  Port  Chester 
W.   A.    Sehoonover,   Y''onkers 
H.  E.  Schmid,  White  Plains 
T.  F.   Sharkey,  Mt.  Vernon 
W.  J.  Sheehaii,  Port  Chester 
F.  W.  Shipman,  Mt.  Vernon 

E.  Shollderfer,  Yorktowu  Heights 
Edward  F.  Sheehan,  Ossining 
W.  H.  Sherman,  Yonkers 
Elizabeth  C.  Sleight,  Mt.  A^'ernon 
H.   Eugene  Smith,  Mt.  A^'ernon 
J.  AV.  Smith,  Tuckahoe 

Alex.  O.  Snowden,  Peekskill 
Fred  A.  Snowden,  PeeKskill 
Percy  C.  Snowden,  Peekskill 
Edward  A.  S.  Spilsbury,  Y'onkers 
A.  O.  Squire,  Ossining 
Oscar  J.  Stafford,  Port  Chester 
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Carol  Tefft  Stevens,  New  Eochelle 

William  H.  Stowe,  Cross  Eiver 

A.  E.  Strong,  Mt,  Vernon 

Fred.  H.  Strong,  Yonkers 

W.  Stump,  Larchmont 

J.  H.  Tallman,  Mt.  Vernon 

E.  B.  Tefft,  New  Eochelle 

George  E.  Thomas,  Port  Chester 

J.  J.  Thompson,  Mt.  Vernon 

John  C.   Todd,   Tarrytown 

W.  H.  Todd,  Dobbs  Ferry 


Nathan  P.  Tyler,  New  Eochelle 
Philip  S.  Van  Patten,  Mt.  Vernon 
L.  V.  Waldron,  Yonkers 
D.  E.  Warren,  Bronxville 
Nathan  A.  Warren,  Yonkers 
Charles  T.  Washbern,  Pelham  Manor 
G.  C.  Weiss,  Mt.  Vernon 
W.  L.  Wells,  New  Eochelle 
C.  F.  Wolff,  Eye 

Charles  C.  Zacharie,  White  Plains 
Number  of  Members,  196. 


MEDICAL  SOCIETY  OF   THE  COUNTY   OF   WYOMING. 

Meeting.— Annual,    second    Tuesday    in    June. 
(No  active  Society.) 


MEDICAL    SOCIETY   OF   THE    COUNTY   OF    YATES. 

Meeting. — Annual,  first  Tuesday  in  June;  semi-annual,  second  Tuesday  in 
January. 

Officers. 

Charles  M.  Van  Dyke,  President.         ,    Vice-President. 

Albert  Ellison,  Secretary.  Byron  B.  Havens,  Treasurer. 


Members. 


Marquis  C.  Babcock,  Branchport 
G.  W.  Brundage,  West  Dresden 
Charles  E.  Doubleday,  Penn  Yan 
Albert  Ellison,  Benton  Centre 
Cyrus  C.  Harvey,  Dundee 
Schuyler  Lott,  Bellona 
John  M.  Maloney,  Dundee 
O.  E.  Newman,  Potter 


E.  M.   Scherer,  Penn  Yan 
Nelson  A.  Sloan,  Lima 
E.  S.  Smith,  Dresden 
Charles  M.  Van  Dyke,  Himrod 
James  M.  Waddell,  Penn  Yan 
J.  H.   Wilkin,  Eushville 

Number  of  Members,  14. 
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ACHYLIA  gastrica,  232 

Alexander,  Samuel,  177 

Amblyopia  ex  anopsia,  310 

Angell,  Edward  B.,  214,  253,  259 

Angioneurotic  edema,  307 

Anniversary  Address,  49 

Annual  dinner  and  reception,  31 

Appendicitis,   Simulation  of,  by  Cholelithiasis,  203 

Arteriosclerosis  affecting  the  nervous  system,  239 

Bainbeidge,  WrLLiAir  Seaman,  189 

Ball,  0.  D.,  27,  36 

Bangs,  L.   Bolton,   116 

Beach,  Eugene,  35 

Beahan,  A.  L.,  209,  215 

Biliary  drainage  in  gallstone  operations,  193 

Blood  of  epileptics,  researches  in,  260 

Brain,  operating  for  tumors  of,  179 

Bryant,  Joseph,  D.,  6,  32,  33,  192 

Bryant,  W.  Sohier,  347,  351 

Bulkley,  L.  Duncan,  295 

Bush,  R.  P.,  291 

Carcinoma  of  Tongue,  189 

Catheter,  place  of,  in  chronic  prostatic  hypertrophy,   149 

Centennial  of  the  Society,  10,  11 

Cerebrospinal  meningitis,  symposium  on,  72 

discussion  on,  113 

eye  symptoms  of,  106 

history  of,  in  America,  89 

symptoms  and  diagnosis  of,  75 

treatment  of,  99 
Chetwoofl,  Charles  ll.,  140 
Cholelithiasis,  simulating  appendicitis,  203 
Clapper,  William  B.,  215 
Committee  of  conference,  report  of,   12 

resolutions  adopting  report  of,  26,  35 
Committee  on  hygiene,  report  of,  38 

on  legislation,  report  of,  37 

on  prize  essays,  report  of,  44 

of  publication,  report  of,  38 

of  nomination,  announced,  29 
report  of,  32 


448  INDEX 

Communications,  72 

Councilman,  William  T.,  72 

County   medical   societies,   378 

Curtis,   B.   Farquhar,    188 

Curtis,  Frederic  C,  26,  36,  307 

Cycloplegics  in  determining  refraction,  321 

Davis,  A.  Edward,  106,  316,  321 
Delegate  system,  abolishing,  11,  53 
Delegates  elected,  32 
Dermatitis    Seborrlioica,    295       ) 

Elsner,  Henry  L.,  11,  35,  75 

Epileptics,  researches  on  the  blood  of,  260 

Erythema  and  urticaria,  303i 

Eye,  loss  of  sight  from  disuse  of,  310 

muscles  and  raeumatism,  317 

symptoms  in  cerebro- spinal  meningitis,  106 

Fairbairjj,   Henrt   a.,   286 
Family  Physician,  the,  291 

Fat  question  in  relation  to  infantile  marasmus,  274 
Fisher,  Edward  D,  115,  214 
Flood,  Henry,  259 
Fowler,  George  Eyerson,  123 
Frazier,  Charles  H.,  179,  188 
Fronczak,    Francis   Eustace,   250 

Gallbladder,  biliary  drainage  in  operations  on,  193 
Genito-urinary  symposium.  116 

discussion  on,  176 
Genu  valgimi  and  varum,  osteotomies  for,  207 
Gibney,   Homer,   207 

Harrington,  Charles,  58 
Haskill,  Clayton  K.,  307 
HefFron,  John  L.,  26,  38 
Howe,  Lueien.  316,  329 

Inaugural  address,  7 

report  of  committee  on,  10 
Incontinence  a   sequel   of  prostatectomy,   cause  of,   171 
Infantile  Marasmus,  fat  question  in  relation  to,  274 
Inferior  turbinated  bones,  function,  diseases  of,  341 
In  memoi'iam,   363 

Jacobi,  Abraham,  25.  44,  89.  294,  306,  329 

Kinnear,  B.  O.,  259,  307 


INDEX  4-i& 

Laboratory,  public  health,  growth  and  achievements  of  a,  351 

Lambert,  W.  E.,  328 

Lempe,  George  G.,  203 

Lilienthal,  Howard,  137 

Loveland,  Bradford  C,  215,  239 

Levy,  I.  Harris,  232 

Libman,  E.,   114 

Lo  Grasso,  Horace,  260 

Macdonald,  Willis  G.,  178 
Manges,  Morris.  113 
Members  of  the  society,  367 

of  county  medical  societies,  378 
Membership,  list  of  applicants  for,  27 
Meyer,  Willy,  126 
Minutes  of  meeting,   7 

of  special  meeting,  35 

Nasal  deformaties,  correction  of,  330 
Nervous  disorders  from  pelvic  conditions,  209 
Nervous  system  afi'ected  by  arteriosclerosis,  239 
Nomination,  committee  of,  announced,  29 

report  of,  32 
Non-sequitur  in  medicine,  286 

Officers  of  the  society  from  its  organization,  365 

and  committees,  6 

elected,  32 
Onuf,  B.,  260 

Optometry  bill,  resolutions  against,  28 
Osteotomies  for  genu  valgum  and  varum,  207 
Otitis  Media,  chronic  purulent,  treatment  of,  347 

Pease,  Herbert  D.,  351 

Pelvic  conditions,  relation  to  nervous  disorders,  209 

Perineal  prostatectomy,  conservative,  153 

Pharmacopoeia,  the  new  revision,  246 

Phillips,    \\endell    C,   26.    341,    350 

Potassium    bicliroiuato,   ])oisoning  by,   250 

Pregnancy,  prophylaxis  in,  215 

Prostate,  Etiology  of  enlarged,  116 

Prostatectomy,  anatomical  points  connected  with,  161 

conservative  perineal,  153 

incontinence    a     s('C|uol    f)f.    171 

technique  of,  123 
Prostatic  hypertrophy,  enucleation   through   sujua   pubic  incision,  137 

place  of  catheter  in,  149 

surgciv,    personal    (>\]ierience    in,    126 
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Prostatism  without  enlargement  of  prostate,  140 
Pry  or,  John   H.,   41 
Public  health  laboratory,  the,  351 
growth  and  achievement  of  a,  58 

Railway  Spine,  253 

Reports  of  officers  and  standing  committees,  36 

Rheumatism  and  the  eye  muscles,  317 
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